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PHILADELPHIA. 


Backward displacements of the uterus occur in 
about twenty per cent. of the women who come 
under observation for gynecological conditions. 
The phenomena generally attributed to such dis- 
orders are more frequently produced by the dis- 
eased state complicating them. A patient may have 
for a long period a marked retroversion of the 
uterus which produces no symptoms until some 
complication makes it manifest. 

A displacement should be suspected when the 
patient complains of continuous backache; coronal 
headache; a sensation of weight and dragging in 
standing or walking which becomes greatly aggra- 
vated just prior to menstruation; irritation about 
the rectum associated with pain and bleeding at 
stool ; the presence of hemorrhoids; prolonged men- 
struation, and a profuse leucorrhea. The experi- 
enced physician needs not to be told that none of 
these symptoms are characteristic of retrodisplace- 
ment, but are common to it, and a number of con- 
ditions. While retrodisplacements are not infre- 
quent in the nulliparous woman, they occur with 
greater frequency in women who have given birth 
to children, and particularly in those whose labors 


‘have been attended with more or less laceration of 


the cervix and pelvic floor. Naturally the produc- 
tion of the displacement would be expected when 
for any reason the repair of such lesions had been 
deferred or neglected. Subinvolution, chronic me- 
tritis, fibroid growths in the uterine wall and any 
condition which increases the weight of the organ 
is favorable to the production of retrodisplacement. 
It is further favored by relaxation or laceration of 
the pelvic floor which deprives the uterus of its 
support; by neglect of proper hygiene, as in allow- 
ing the rectum and bladder to become habitually 


distended; by wearing tight clothing; long stand- 
ing at or near the menstrual period and much strain- 
ing and lifting. Probably tight lacing in women 
who are increasing in flesh is as productive of the 
disorder as any other one factor. 

It is evident from what has been said that a 
physical examination is necessary for the recogni- 
tion of the displacement. The patient should have 
her clothing loosened and lie on a table with her 
limbs well flexed and separated. The operator with 
one or two fingers of one hand in the vagina and 
the other over the abdomen proceeds to the exami- 
nation. The existence of lacerations or relaxation 
of the pelvic floor have been apparent at the inspec- 
tion of the parts and are further recognized with 
the introduction of the examining fingers. The 
length from the vaginal orifice to the cervix and 
the direction of the latter are important. The cer- 
vix pointing in the axis of the vagina or forward 
is generally associated with retrodisplacements, al- 
though it should be remembered that anteflexion 
with a long cervix, or acute anteflexion will place 
the cervix in the forward position. The combina- 
tion of anteflexion with retroversion is not an un- 
common occurrence. The diagnosis may be made 
difficult by the presence of fibroid growths in the 
wall of the uterus, adherent small ovarian tumors, 
and the presence of masses of inflammatory exu- 
date in the retrouterine pouch. Indeed the uterus 
may be so surrounded with inflammatory exudate 
enveloping prolapsed and inflamed tubes and ovaries 
as to make the determination of its position exceed- 
ingly difficult. Usually, however, by the pro- 
longed practice of bimanual examination and secur- 
ing the co-operation of the patient, the exact posi- 
tion of the uterus is recognized. Its absence in 
front is a pretty good indication that it is abnor- 
mally situated. In large flabby uteri its position is 
not constant, as the patient may be sent to the gyne- 
cologist as a case of retroversion and examination 
may reveal the body in a normal position. A hasty 
and superficial investigation may lead to a mistaken 
diagnosis, but more careful investigation will dis- 
close that the fundus can be displaced into the retro- 
uterine pouch where it will remain until again re- 
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placed. The easy rotation of the uterus between 
the hands, so that the fundus is found in the bottom 
of the pelvis and the cervix upward, is a pathologic 
condition which will be benefited by proper treat- 
ment. In a retroversion, the fingers in the vagina 
will be able to follow the posterior wall of the uter- 
ine body through the posterior vaginal fornix as 
a straight surface, but in retroflexion there will be 
a more or less well marked angle or depression in 
this line depending on the acuteness of the flexion, 
That the mass below the angle is not a fibroid tumor 
arising from the posterior vaginal wall is rendered 
certain by finding the fundus absent from the an- 


‘pons and various forms of pessaries. 


Treatment.—Until within recent years, the only 
treatment of retrodisplacement was the employ- 
ment of mechanical means which consisted of tam- 
With the 
advent of surgical measures, the employment of 
pessaries has practically been discontinued. It is 
a serious question whether the advocates of surgery 
have not in their zeal overlooked the advantages 
which may be secured through means of less gravity 
and may be attended with equally good results. It 
cannot be denied that there are many cases of dis- 
placement resulting from subinvolution in which 
the temporary maintenance of the uterus at a higher 


Fig. 1. Proper Position of the Pessary.* 


terior vagina! fornix, by being able to pass the 
finger high in the lateral fornix and thus allow the 
curve of the body, and by the regularity of the lines 
of the fundus. In mobile uteri, the organ can be 
pushed up until it can be entirely outlined. It is 
only in women with thick fatty abdominal walls, 
with extensive inflammatory conditions, and in ex- 
tremely nervous and sensitive individuals that there 
should be any uncertainty as to the diagnosis. 

From what has been said of the complications 
rather than the displacement being the cause of the 
symptoms, it might be inferred that it would be 
unnecessary to treat the displacement but rather 
devote our energies to the correction of the compli- 
cation. It cannot be denied, however, that a long 
continued uterine displacement is capable of pro- 
ducing a passive congestion of the uterus which 
renders it more vulnerable to infection, prolongs 
the inflammatory process and interferes with its 
recovery as long as the displacement remains. 


Fig. 2. Faulty Position of the Pessary.* 


level promotes the involution of the organ, and with 
the decreased size the ligaments are capable of 
maintaining it in its proper place unaided. Women 
who have recently been confined or have aborted 
and are found suffering from retrodisplacement 
should have the organ raised by tampons or a pes- 
sary and so maintained until the process of involu- 
tion has been completed before being subjected to 
operative procedure. Recent inflammatory bands 
or masses of exudate fixing the organ in an abnor- 
mal position are not to be regarded as necessary 
indications for resort to surgical measures, for many 
of these cases can be restored to health and the 
proper position of the uterus secured by the em- 
ployment of pelvic massage supplemented by tam- 
pons. The presence of suppuration forbids resort 
to massage, as the condition of the patient would be 
greatly endangered thereby. When the fixed uterus 
has been set free, the pessary may well take the 
place of the tampon. (Fig. 1.) In the employment of 
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Fig. 3. Alexander Operation; Round Ligament Exposed.* 


the pessary, it should be kept in mind that it is a 
crutch to maintain the organ in position after it has 
been replaced and not an instrument for the correc- 
tion of the position. Too frequently the pessary is 
used without correction of the position, or in cases 
in which there still exist adhesions between the fun- 
dus and rectum, and the result is the uterus is caught 
between the posterior bar of the pessary and the 
sacrum and this condition is worse than the original 
one. (Fig. 2.) The employment of the pessary pre- 
sumes such a knowledge of mechanics that the 
gynecologist will be able to adapt the instrument to 
the condition of the pelvis of the patient and not 
proceed on the idea that the woman can be made to 
fit the pessary. As the pessary is a foreign body, 
every effort should be exerted that it does not make 
undue pressure on any point and that it is kept 
clean. The woman wearing it should be kept under 
supervision and the vagina kept clean with proper 
irrigation. The employment of the astringent metal 
salt solutions for this purpose, however, should be 
advised against, as the salts, being deposited on the 
surface of the pessary to roughen it as to make the 
retention of the instrument a source of danger. 
Where the pessary is worn for a long period of time 
without observation, it is almost certain to be the 
cause of trouble. I have seen the instrument so em- 
bedded in the tissues that it required the knife for 
its removal. I would only advocate its use for such 
cases as can be restored to normal size by a short 
course of treatment and in chronic cases without 
much enlargement of the uterus or where the liga- 


ments have become overstretched it should give 
way to other measures. 

Among the earlier methods of relieving retro- 
displacement, attempts were made to secure the cer- 
vix in the posterior fornix of the vagina by obliter- 
ating the latter, as suggested by Amussat (1850) 
with caustics or the cautery. Herrick (1883) su- 
tured the posterior surface of the cervix to the 
posterior vaginal wall. Goelet made a preliminary 
freshening of the surfaces, while Nicoledis fresh- 
ened the anterior lip before suturing it to a fresh- 
ened point on the posterior wall. Schiicking ac- 
complished the same purpose by lengthening the 
anterior vaginal wall by a transverse incision, which 
he united to form a longitudinal line and shortened 
the posterior by the union of a longitudinal incision 
on a transverse line. The aim of all these proce- 
dures was to secure the uterus in proper position by 
elevating the cervix, when the other end of the 
lever, the fundus, would fall forward of its own 
weight, but assumed what did not always exist, that 
the posterior fornix could be made a fixed point. 

A great variety of operative procedures have 
been instituted which may be divided, according to 
the route of attack, into vaginal and abdominal, and 
the latter into the extraperitoneal and the intra- 
peritoneal. The vaginal procedures comprise the 


Fig. 4. Round Ligament Being Drawn Out.* 
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operations devised by Mackenrodt and Duhrssen 
and variously modified by Kiistner, Wertheim, 
Vineberg, Pryor, and others, 

As early as 1888 Sanger advocated securing the 
fundus of the uterus to the anterior vaginal wall, 
and Schiicking devised an instrument which could 
be carried to the fundus of the replaced, uterus and 
from which could be thrust a concealed needle car- 


Fig. 5. Round Ligament Sutured.* 


rying a suture by which the organ could be secured 
in place; but injury to the bladder was difficult to 
avoid. Mackenrodt, through a longitudinal incis- 
ion in the anterior vaginal wall, inserted fixation 
sutures in the uterus above the internal os, and 
Duhrssen through a transverse incision inserted 
the sutures at a higher level, both without opening 
the peritoneum. Winter added an anterior colpor- 
rhaphy and carried the fixation sutures higher, and 
Kistner always opened the peritoneum, which pro- 
cedure was later adopted by Duhrssen. Wertheim 
suggested employing the vaginal route to anchor 
the uterus to the anterior abdominal wall; Vine- 
berg, to secure the round ligaments, and’ Ries to 
draw the latter through a slit or tunnel in the an- 
terior uterine wall; Pryor, to secure the bladder to 


the anterior wall of the uterus through scarification 
and sutures, and Hawley, the fundus to the vesical 
wall. The vesical peritoneum was separated and 
carried over and sutured to the posterior surface 
of the fundus. All these methods of procedure have 
been found so disadvantageous in subsequent preg- 
nancy that they are regarded as contraindicated 
during the period of life in which the patient is 
likely to be exposed to pregnancy. The vaginal 
route has been advocated for shortening the utero- 
sacral ligaments, either with or without opening 
the peritoneum. When these ligaments have not 
become so attenuated as to render them non-dis- 
cernible, it is a very useful procedure, 

Abdominal Operations: Extraperitoneal: This 
procedure, known as the Alexander operation, some- 
times the Alexander-Adams operation, was first 
suggested by Alquie, a Frenchman, in 1840, and 
performed for the first time by Alexander of Liver- 


Fig. 6. Sutures Introduced for Ventro-suspension.* 


pool in 1881. The first description of the operation 
was furnished by him in 1883. This operation em- 
ploys the round ligaments and exposes them through 
an incision over each inguinal canal; through this 
the ligaments are drawn out the requisite length to 
bring the fundus forward and the slack of the liga- 
ments is secured to the inguinal opening. The 
operation which originally consisted in an incision 
over the external inguinal opening, the drawing out 
and fastening of the folded ligament to the orifice 
has been variously modified; the incision has been 
made over the internal ring, the entire canal has 
been opened, the extra portion of the ligament has 
been cut away, or has been utilized to carry it 
across beneath the intervening bridge between the 
two incisions, where the two ends were united by 
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sutures, or by a loose knot. The two inguinal 
openings have been exposed by one incision above 
the symphysis and the peritoneum has been opened 
on each side, the latter to extend the usefulness of 
the operation for the treatment of diseased condi- 
tions within the pelvis. As originally designed, it 
has a limited application as it cannot be utilized in 
conditions where the uterus, ovaries and tubes are 
the seat of inflammatory complications, and conse- 
quently is limited to the cases in which the operation 
is the least needed. In suitable cases it is capable 
of affording complete relief and consequently has 
been a very popular procedure. : 
Operation—The skin and superficial fascia is 
opened by an incision parallel to and just above 
Poupart’s ligament, through which the external 
ting is exposed. The yellow mass of fat filling this 
space displaced renders visible the end of the liga- 
ment. This is hooked up, separated from its sur- 
roundings, and drawn out until it becomes tense. 
I prefer to fcllow the course practised by Edebohls 
and split the aponeurosis of the external oblique 
muscle, and thus expose the ligament as it lies in 
the canal from which it is easily raised and drawn 


out. (Figs. 3, 4, 5.) The ligament is then secured 


by the sutures which close the canal. The same 
procedure is followed on each side. 

Intraperitoneal Operations.—The limitations of 
the blind operation for bringing the displaced uterus 
forward was at an early date overcome by entering 
the abdomen. Among the early procedures, the 
first was the fixing or suspending the uterus to the 
abdominal wall by sutures, as devised by Ohlshau- 
sen, who effected the anchoring by suturing the 
uterine end of the round ligaments to the perito- 
neum of the abdomen at either side of the median 
abdominal incision. This procedure was modified 
by Kelly, who secured the fundus to the lower an- 
gle of the median incision. The operation naturally 
divided itself into a fixation or suspensory proce- 
dure according to the shortness and firmness of the 
union secured between the uterus and the abdo- 
men. 

The occurrence of numerous cases of dystocia 
in subsequent labors led to the effort to confine 
the procedure to a suspensory ligament rather than 


to the formation of a short firm band in all those 


cases which were likely to be exposed to a subse- 
quent pregnancy. Experience has disclosed that 
the complications of labor are not the only dangers 
to which the patient who has undergone this opera- 
tion may be subject, for the artificial ligament is a 
source of danger through the possibility of the in- 


testine becoming entangled about it and becoming 
strangulated, or its caliber becoming obstructed. ° I 
lost-a patient the same day of the operation from 
strangulation of the intestine, 
Operation—Through a median incision adhes- 
ions are separated, diseased conditions of the tubes 
and ovaries treated and the uterus secured to the 
peritoneum of the lower angle of the wound by two 
sutures through the fundus just posterior to the line 
of the tubal orifices. (Fig. 6.) Fowler passed the 
urachus through the fundus as a suspensory liga- 
ment, and Franklin Martin a rope of the parietal 
peritoneum. Probably no operation for the correc- 


Fig. 7. Wylie’s rations for Shortening the Round Ligaments 
4 Within the Abdomen.* 


tion of displacements had, for a time, greater popu- 
larity. It has, however, the disadvantages that the 
uterus is put in an unnatural position ; the operation 
can never be positive that the purposed suspension 
may not prove a fixation ; the ligament is necessarily 
a cicatricial one, which, when it becomes stretched, 
has no power of regaining its power except by a 
repetition of the operation; if firm, it serves as an 
impediment to the comfortable progress of follow- 
ing pregnancy, and if long, becomes further atten- 
uated or destroyed and the displacement recurs with 
the recovery from the pregnancy. Next, various 
operations on the intra-abdominal portion of the 
round ligament were instituted, as folding it in- 
ward, and outward (Fig. 7), securing the folds by su- 
tures; so plicating the ligament that when sutured, 
three layers of the ligament are in contact as in the 
Mann operation; dragging a fold of each ligament 
through the broad ligament and securing it behind 
the fundus, as suggested by Webster, or cutting off 
the ligament and drawing its distal end through the 
broad ligament and suturing it low on the posterior 
wall (Baldy); drawing a loop of each ligament 
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through a tunnel or slit in the anterior wall of the 
uterus (Ries) ; suturing a loop of each ligament on 
a denuded surface of the anterior wall (Desmopyc- 
nosis of Dudley) ; cutting out a section cf the round 
and splitting the broad ligament, subsequently unit- 
ing the ends of the round ligament so that the line 
of union shall be at right angles to the incision 
(Bissell) ; and suturing a fold of each ligament on 
the undenuded front of the uterus as far as the 
vesico-uterine duplication and a second to the in- 
sertion of the round ligament at the side of the 


Fig. 8. First Step in My Modification of the Gilliam Operation for 
Securing Round Ligament Suprort.* 


uterus (Coffey). All of these procedures employ 
the best portion of the ligament and leave its weak- 
est part, that in the inguinal canal, without rein- 
forcement. This statement applies less strongly to 
the procedure of Coffey than to those of the others, 
inasmuch as the latter is dependent on the perito- 
neal surfaces rather than the round ligaments for 
support. 

Efforts to more effectually utilize the best por- 
tion of the round ligament were made as follows: 
By plunging a hemostat through the abdominal wall 
external to the rectus muscle, a loop of the round 
ligament was seized and drawn through onto the 
aponeurosis and there sutured (Gilliam) ; supple- 
menting the above by closing the peritoneal space 
external to the loop with a catgut suture (Fergu- 


son) ; carrying the loop through an opening in the 
anterior surface of the broad ligament and then 
upward, securing it to the under surface of the 
rectus muscle (Simpson); carrying the loop be- 
tween the layers of the broad ligament until the 
abdominal wall was reached and then through the 
latter, where it is secured to the external surface 
of the aponeurosis (Montgomery) ; passing a hem- 
ostat from without in and securing the ligament 
external to the peritoneum and drawing the loop 
through the wall where it is fastened (Mayo, G. H. 


Fig. 9. Secend Step, Showing Ligament Fixed With Hemostat While 
Temporary Ligature is Carried Beneath Anterior Leaflet of 
Broad Ligament With a Deschamps Needle.* 


Noble). It is certainly not unnatural for a father 
to see more in his child than can be discerned by 
others, which is possibly the reason why the writer 
of this paper is inclined to advocate the modifica- 
tion which bears his name as superior to all others. 
It is performed as follows: 

1. Either a median or Pfannenstiel incision. 

2. Separate adhesions and treat diseased condi- 
tions of the tubes and ovaries. 

3. Pick up the round ligament one and one-half 
inches from the corresponding cornu of the uterus 
and pass a suture beneath it, the ends of which are 
temporarily secured with a hemostat. (Fig. 8.) 

4. After passing the suture around the second 
ligament, thread the ends of the suture into the eye 
of a Deschamps’ needle ; have an assistant keep the 
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ligament taut by holding it with a hemostat; make 
a small opening in the anterior leaflet of the broad 
ligament, through which the needle armed with the 
two ehds of the suture (Fig. 9.) is carried outward 
between the layers of the broad ligament until the 
reflection of the parietal peritoneum has been passed 
when it is thrust through the wall. The same course 
with the second ligament. 

5. The suture is drawn taut and followed with 
a sharp pointed scissors with the blades closed, and 
then they are slightly separated as withdrawn, when 
traction on the ligament results in the loop being 


Fig. 10. Operation Completed. Differs from Gilliam-Ferguson in 
Having No Internal Sutures.* 

drawn through. Should it not come at once, a little 

pressure with the point of the scissors while trac- 

tion is being made with the suture will readily tease 

it through. (Fig. 10.) 

6. Secure each loop to the surface of the*apo- 
neurosis with chromic catgut sutures, making sure 
that the loop is not strangulated by including too 
large a portion of it in the suture. 

7. Close the wound. 

It is particularly important to the ready and 
expeditious performance of this operation that 
the assistant should maintain traction on the 
ligament while the suture bearing needle is 
passed through the broad ligament, other- 


wise the tissues roll up in front of the instrument, 
and it is doubtful what course it will pursue. The 
advantages of this procedure are that it permits the 
inspection and treatment of diseased conditions 
complicating the displacement ; maintains the uterus 
forward and yet permits it to remain a movable 
organ; utilizes normal forces and exercises the . 
force in a normal direction; secures the forward 
position of the uterus with natural ligaments, capd- 
ble of involution and evolution and consequently 
more likely to endure the vicissitudes of pregnancy 
and the puerperium; and finally, leaves no raw sur- 
face for the formation of unfortunate adhesions. 

While I believe this procedure with the Pfannen- 
stiel incision accomplishes the desired purpose, in 
suitable cases, with less mutilation, internal and 
external, than in any other now practised, I would 
not wish to be understood that it is in all cases to be 
preferred to every other procedure. Here, as in 
other conditions, the operation must be adapted to 
the case, and not the case to the operation. Nothing 
could be more unfortunate, to depend on either sus- 
pension, fixation, or round ligament shortening in 
retroversion with prolapsus. The conditions of the 
individual case must be analyzed; in some, it will 
be necessary to reduce the weight of the uterus by 
amputation of the cervix; to support the organ by 
restoration of the pelvic floor; to take off traction 
by an anterior colporrhaphy, and anchor the blad- 
der at a higher level, and, in some, by shortening 
of the utero-sacral ligaments either through the 
vagina or by an abdominal incision. 

In several cases, I have shortened the retrouterine 
pouch by stitching the peritoneum of the posterior 
part of the cervix to the peritoneum of the brim of 
the pelvis and the anterior wall of the rectum. This 
procedure, associated with shortening the ligaments, 
as has been suggested, ensures the establishment of 
the uterus across the pelvis and utilizes it to pre- 
vent a hernia of the abdominal viscera through the 
pelvic canal. 


* Illustrations from Montgomery’s Gynecology, Third Edition, 
P. Blakiston’s Son & Co. 


VACCINATION INFECTIONS. 
The severe infections following vaccination 
which surgeons are occasionally called upon to treat, 
should emphasize for.the practitioner the impor- 


’ tance of conducting this small operation with strict 


regard to surgical cleanliness. If this were always 
done antivaccinationists would be deprived of much 
of their ammunition. As it is nowadays prepared 
by reliable manufacturers, smallpox vaccine is but 
rarely itself responsible for extraneous infections. 
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TUMORS OF THE URETHRA IN WOMEN, 
WITH SPECIAL REFERENCE TO 
MALIGNANT GROWTHS. 


Barton CooKE Hirst, M.D., 


PHILADELPHIA. 


Of all the neoplasms in the genital organs of 
women, tumors of the urethra are the least com- 
mon. When they do occur, their size is usually 
small, the symptoms at first are not severe, except 
in the case of caruncle, so that the patient is dis- 
posed to take little account of them. With the ex- 
ception again of caruncle, which is usually so dis- 
tinctive in appearance and symptoms and so com- 
paratively frequent in occurrence that neither the 
physician or patient is apt to mistake or overlook 
it,* the presence of a tumor may not be noticed or, 
if it is detected, the differential diagnosis is not 
easily established. This is especially true of sar- 
coma and carcinoma, of all the growths the most 
important to recognize at an early stage. They 
may be regarded as a caruncle; or syphilitic hyper- 
plasia with ulceration or even simple inflammatory 
infiltration may be thought to be malignant. 

The difficulty in diagnosis is illustrated by two 
cases from one of my hospital services. (Howard 
Hospital. ) 

In the case represented in Figure 1, a diagnosis 
of malignant growth was made and the lower half 
of the urethra was amputated. The patient was 
60 years of age, the urethral growth had existed 
about a year, there had been for some months a 
bloody discharge and considerable pain. There was 
necrotic ulceration in the center of the growth, a 
hard mass of infiltrated hyperemic tissue on the 
periphery and the appearance was so like an epith- 
elioma that I entertained no doubt of its nature; 
but to my surprise an expert pathologist reported 
to me that there was no trace of malignancy. The 

mass consisted of small cell infiltration with large 
necrotic areas. The specimen was presented to 
another pathologist who made the same report. 

In contrast with this is the case represented in 
figure 2. The growth was sufficiently suspicious in 
appearance to warrant its removal, but I felt by no 
means certain of its character. The pathological 
report is appended herewith :— 


The original specimen as seen in the accompany- 


ing photograph, consists of somewhat more than a 
centimeter of the external end of the female 
urethra, with its surrounding tissue, and of a 


*McMurtry was able to collect only 26 reported cases of carci- 
noma in 1908. 


rounded, dark red caruncle protruding from the 
external meatus, this projecting body being roughily 
about I cm, in diameter. 

Material for histologic section has been taken by 
cutting a small wedge out of the specimen, so as to 
include a longitudinal part of the urethral wall and 
a part of the caruncle. 

Under the microscope a part of the basal por- 
tion of the caruncle is covered by a layer of strati- 
fied squamous epithelium. This has been lost, how- 
ever, over the summit and greater part of the more 


Fig. 1. Diagnosticated as Cancer of the Urethra But Pronounced 
by Two Pathologists to be Simply Inflammatory; Possibly 
Syphilitic. 

exposed surface of the eminence. The structure of 
this caruncle shows no neoplastic formation. It 
consists essentially of a highly edematous, suppura- 
tive and hemorrhagic connective tissue. The basis 
is probably the original subepithelial connective tis- 
sue of the outer part of the urethral mucosa; this 
tissue now highly distended and dissected out by 
hemorrhage and inflammatory exudate which oc- 
cupy it. The leucocytes present are mainly poly- 
nuclear cells, but there are in addition numerous 
mononuclears and a large number of eosinophilic 
cells. Fibrin has formed all through the enlarged 
spaces as a granular and reticular deposit. The 
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hemorrhages occur generally in small rounded foci, 
which at first suggest distended blood spaces; and 
there are associated with them a number of,-wid- 
ened blood capillaries choked with blood. Pigment 
separation and deposit have taken place and phag- 
ocytes loaded with this substance are seen extend- 
ing in lines through the hemorrhagic foci, and at 
places beginning attempts at angio-fibroplastic or- 
ganization are to be noted. 

This inflamed and hemorrhagic tissue extends 
throughout the caruncle and back to the urethral 
wall proper, but does not extend widely in the lat- 


Fig. 2. Urethral Inflammatory Caruncle and Adeno-Carcinoma. 


ter. The urethral surface shows its covering of 
transitional squamous epithelium, broken only by 
artefact in sectioning, with a few crypt-like depres- 
sions caught in the plane of section. There is no 
appearance that it has undergone any neoplastic 
change. The immediately underlying fibrous tissue 
is practically normal, and it is not until close to the 
muscular layer that important changes have taken 
place. Here a series of intricate but mainly longi- 
tudinal tubes lined by stratified columnar epithe- 
lium, and presumably representing Skene’s glands 
are found. At places these are evidently widened 
and into such widenings at several places papilli- 
form projections of the tissue extend into the lu- 
men. In some of the tubes at the base of the 
epithelium the membrana propria is ciearly seen 
separating the tissue from the surrounding stroma, 


Fig. 3. Gross Specimen. 


but there are a number of places where the epithe- 
lial layer has been distinctly thickened and where 
the basement membrane is lost, has evidently been 
penetrated, and where the epithelium is growing 
into the stroma in cancerous fashion. In some of 
the spaces a hyaloid, deeply-eosinated material oc- 
curs, sometimes showing concentric lines, suggest- 
ing (as has often been observed.) a formation iden- 
tical with, or analogous to, the corpora amylacea of 
the prostate in the male. The epithelial lining of 
these tubes is in individual instances edematous and 
the separated cells of the deeper layers strongly 
resemble lymphocytes, but their continuity and 
therefore their identity with the surface columnar 
cells can scarcely be doubted. 

It is of interest to add that immediately beneath 
the epithelium lining the urethra there was encoun- 
tered a small diffuse lymphoid patch in which a 
definite lymph follicle is shown. 

inflammatory  caruncle 
growing from an adenocarcinoma of urethra. 
Allen J. Smith. 

In the case represented in figure 5 there could be 
no doubt about the diagnosis, but unfortunately 


Fig. 4. Micro-photograph of Section. 
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TUMORS OF THE URETHRA IN WOMEN, 
WITH SPECIAL REFERENCE TO 
MALIGNANT GROWTHS. 


Barton Cooke Hirst, M.D., 


PHILADELPHIA. 


Of all the neoplasms in the genital organs of 
women, tumors of the urethra are the least com- 
mon. When they do occur, their size is usually 
small, the symptoms at first are not severe, except 
in the case of caruncle, so that the patient is dis- 
posed to’ take little account of them. With the ex- 
ception again of caruncle, which is usually so dis- 
tinctive in appearance and symptoms and so com- 
paratively frequent in occurrence that neither the 
physician or patient is apt to mistake or overlook 
it,* the presence of a tumor may not be noticed or, 
if it is detected, the differential diagnosis is not 
easily established. This is especially true of sar- 
coma and carcinoma, of all the growths the most 
important to recognize at an early stage. They 
may be regarded as a caruncle; or syphilitic hyper- 
plasia with ulceration or even simple inflammatory 
infiltration may be thought to be malignant. 

The difficulty in diagnosis is illustrated by two 
cases from one of my hospital services. (Howard 
Hospital. ) 

In the case represented in Figure 1, a diagnosis 
of malignant growth was made and the lower half 
of the urethra was amputated. The patient was 
60 years of age, the urethral growth had existed 
about a year, there had been for some months a 
bloody discharge and considerable pain. There was 
necrotic ulceration in the center of the growth, a 
hard mass of infiltrated hyperemic tissue on the 
periphery and the appearance was so like an epith- 
elioma that I entertained no doubt of its nature; 
but to my surprise an expert pathologist reported 
to me that there was no trace of malignancy. The 
mass consisted of small cell infiltration with large 
necrotic areas. The specimen was presented to 
another pathologist who made the same report. 

In contrast with this is the case represented in 
figure 2. The growth was sufficiently suspicious in 
appearance to warrant its removal, but I felt by no 
means certain of its character. The pathological 
report is appended herewith :— 


The original specimen as seen in the accompany- 


ing photograph, consists of somewhat more than a 
centimeter of the external end of the female 
urethra, with its surrounding tissue, and of a 


* McMurtry was able to collect only 26 reported cases of carci- 
noma in 1908. 


rounded, dark red caruncle protruding from the 
external meatus, this projecting body being rougiily 
about I cm. in diameter. 

Material for histologic section has been taken by 
cutting a small wedge out of the specimen, so as to 
include a longitudinal part of the urethral wall and 
a part of the caruncle. 

Under the microscope a part of the basal por- 
tion of the caruncle is covered by a layer of strati- 
fied squamous epithelium. This has been lost, how- 
ever, over the summit and greater part of the more 


Fig. 1. Diagnosticated as Cancer of the Urethra But Pronounced 
by Two Pathologists to be Simply Inflammatory; Possibly 
Syphilitic. 

exposed surface of the eminence. The structure of 
this caruncle shows no neoplastic formation. It 
consists essentially of a highly edematous, suppura- 
tive and hemorrhagic connective tissue. The basis 
is probably the original subepithelial connective tis- 
sue of the outer part of the urethral mucosa; this 
tissue now highly distended and dissected out by 
hemorrhage and inflammatory exudate which oc- 
cupy it. The leucocytes present are mainly poly- 
nuclear cells, but there are in addition numerous 
mononuclears and a large number of eosinophilic 
cells. Fibrin has formed all through the enlarged 
spaces as a granular and reticular deposit. The 
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hemorrhages occur generally in small rounded foci, 
which at first suggest distended blood spaces; and 
there are associated with them a number of.-wid- 
ened blood capillaries choked with blood. Pignient 
separation and deposit have taken place and phag- 
ocytes loaded with this substance are seen extend- 
ing in lines through the hemorrhagic foci, and at 
places beginning attempts at angio-fibroplastic or- 
ganization are to be noted. 

This inflamed and hemorrhagic tissue extends 
throughout the caruncle and back to the urethral 
wall proper, but does not extend widely in the lat- 


Fig. 2. Urethral Inflammatory Caruncle and Adeno-Carcinoma. 


ter. The urethral surface shows its covering of 
transitional squamous epithelium, broken only by 
artefact in sectioning, with a few crypt-like depres- 
sions caught in the plane of section. There is no 
appearance that it has undergone any neoplastic 
change. The immediately underlying fibrous tissue 
is practically normal, and it is not until close to the 
muscular layer that important changes have taken 
place. Here a series of intricate but mainly longi- 
tudinal tubes lined by stratified columnar epithe- 
lium, and presumably representing Skene’s glands 
are found. At places these are evidently widened 
and into such widenings at several places papilli- 
form projections of the tissue extend into the lu- 
men. In some of the tubes at the base of the 
epithelium the membrana propria is ciearly seen 
separating the tissue from the surrounding stroma, 


Fig. 3. Gross Specimen. 


but there are a number of places where the epithe- 
lial layer has been distinctly thickened and where 
the basement membrane is lost, has evidently been 
penetrated, and where the epithelium is growing 
into the stroma in cancerous fashion. In some of 
the spaces a hyaloid, deeply-eosinated material oc- 
curs, sometimes showing concentric lines, suggest- 
ing (as has often been observed) a formation iden- 
tical with, or analogous to, the corpora amylacea of 
the prostate in the male. The epithelial lining of 
these tubes is in individual instances edematous and 
the separated cells of the deeper layers strongly 
resemble lymphocytes, but their continuity and 
therefore their identity with the surface columnar 
cells can scarcely be doubted. 

It is of interest to add that immediately beneath 
the epithelium lining the urethra there was encoun- 
tered a small diffuse lymphoid patch in which a 
definite lymph follicle is shown. 

Dagnosis.—Urethral inflammatory  caruncle 
growing from an adenocarcinoma of urethra. 
Allen J. Smith. 

In the case represented in figure 5 there could be 
no doubt about the diagnosis, but unfortunately 


Fig. 4. Micro-photograph of Section. 
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the disease had become inoperable. The patient was 
an ignorant old colored woman, unable to give a 
definite history, but obviously the epithelioma had 
been in existence for more than a year. The 
urethra was the site of a deep crater-like ulcer 
with extensive infiltration of surrounding tissues. 
In figure 6 there is represented a most interesting 
growth—a recurrent sarcoma of the urethra. From 
its appearance alone this tumor might easily have 
been regarded as benign. The patient complained 
of very little annoyance from it except some me- 
chanical interference with urination. Its removal 
therefore might easily have been postponed or 


Fig. 5. Inoperable Cancer of the Urethra. 


neglected. But the patient’s physician, Dr. P. S. 
Stout, recognized the likelihood of malignancy 
from the history of recurrence, after removal 
three years before, and sent her immediately to my 
clinic in the University Hospital. The growth was 
exsected, care being taken to remove considerable 
tissue around its base. In the nine months that 
have elapsed since its removal there has been no re- 
currence and no metastasis. The pathological re- 
port is appended :— 

Section of this growth shows it to be made up 
of large spindle cells, very indistinctly demarcated 
from each other, and set into a finely fibrillar mat- 
rix. ‘They have large round to long oval vesicular 
nuclei, most of which show a conspicuous nucleo- 
lus. In the central portions of the growth there 
are comparatively few bloodvessels and these are 
uniformly of capillary type. The sarcoma type of 
tissue extends clearly into the pedicle and to the 
base and evidently was not entirely removed at 


operation. An indefinite capsule, or at least a fairly 
clear definition of the tumor tissue from the sur- 
rounding urethral tissue becomes apparent in the 
pedicle and can be followed practically over the 
whole of the circumference of the projecting part 
of the growth. The squamous epithelial layer of 
the urethral mucosa is present upon the pedicle, 
and here shows evidence of having undergone some 
hyperplasia, slightly penetrating extensions into the 
subepithelial tissue being apparent. From the pedi- 
cle the epithelium continues partly over the circum- 
ference of the projecting part of the growth, rapidly 
thinning out and being lost over much of this sur- 


Fig. 6. Recurrent Sarcoma of the Urethra. 


face. The subepithelial fibrous tissue of the mu- 
cosa is likewise best seen in the pedicle, more or 
less densely infiltrated with lymphocytes and plas- 
ma cells. This sweeping over the growth forms the 
encapsulation mentioned, but is of varying integrity. 
For the most part it contains numerous plasma 
cells, lymphocytes and at places is clearly under- 
going fibrosis. It is rich in thin-walled vessels and 
at places is hemorrhagic, and here and there is some 
minor hemic pigment deposit. The outer parts of 
the enclosed tumor are, moreover, much richer in 
blood channels than the central parts. 

No mitoses were found in the sections examined. 
The section shows practical uniformity of structure 
of the growth, but now and again there are areas 
which,are so densely fibrillar as to make one think 
of a true fibroma. 

Diagnosis.—Large spindle-cell sarcoma (fibrosar- 
coma) of urethral wall. Allen J. Smith. 
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Finally, to further illustrate the uncertainty of 
diagnosis in urethral growths, the case represented 
in figure 7, proved to be one of inflammatory origin, 
the polypoid tumor consisting mainly of a round 
cell infiltration under the mucous membrane, al- 
though the appearance was strikingly like that 
shown in figure 6, except for the smaller size. 

It is plain that the only practical deduction to be 
drawn from a study of these growths is the neces- 
sity of their early and complete removal. If a 


Fig. 7. Polypus of the Urethra. 


careful examination after removal shows benign- 
ancy, so much the better for the patient as regards 
recurrence. Benign urethral growths are at least 
provocative of some symptoms and there is always 
the possibility of malignant degeneration if they are 
neglected. If they prove, on the contrary, to be 
malignant they could: not have been too early or too 
completely removed. 
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THE SURGICAL TREATMENT OF HEMOR- 
RHAGE COMPLICATING PREGNANCY. 


Epwarp P. Davis, M.D., 


PHILADELPHIA, 


Hemorrhage complicating pregnancy may be 
treated by a direct or surgical method, or by an 
expectant or medical plan. Hemorrhage compli- 
cating pregnancy may be visible through the dis- 
charge of blood from the vagina, or concealed 
through the retention of blood in the uterus or 
pelvic or abdominal cavity. 

Obviously the choice of a method cf treatment 
for hemorrhage complicating pregnancy must de- 
pend largely on the circumstances of the physician. 
He may not be skilled in surgical methods; he may 
not have the surroundings to make asepsis possible, 
nor the assistants necessary to carry out a surgical 
procedure. His choice may then be not voluntary, 
but practically one of necessity. - 

Hemorrhage complicating early pregnancy re- 
sults from partial or complete separation of the 
ovum from its attachment to the generative tract. 
As pregnancy is usually intrauterine, the ovum 
separates from the wall of the uterus and the re- 
sultant hemorrhage is uterine. The causes bringing 
about this accident are direct mechanical violence, 
as from a fall, a blow, or injury; interference with 
the uterus, as in criminal abortion; and disease of 
the lining membrane of the womb resulting in the 
rupture of minute bloodvessels, and hemorrhage be- 
tween the ovum and the uterine wall. Whatever 
destroys the life of the ovum will also tend to pro- 
duce hemorrhage, usually preceding its discharge. 

Hemorrhage from threatened or incomplete 
abortion is not often concealed, unless a clot forms 
in the cervix, preventing the discharge of blood 
from the uterus into the vagina. Such a condition 
may arise, however, and the uterus become dis- 
tended with blood which is discharged gradually 
as a thin sanious fluid, as a large clot, or some- 
times with sudden expulsive pain in a copious 
bleeding. 

Uterine hemorrhage complicating intrauterine 
pregnancy may be mistaken for menstruation or 
metrorrhagia from fibroid or malignant disease of 
the uterus. A thorough examination of the patient 
should be sufficient to establish a correct diagnosis. 

Early abortion has long been considered a trivial 
accident by the general practitioner of medicine 
and by women. A closer study of these cases 
shows that while not many die, except after crim- 
inal abortion, that the foundation of ill health is 
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often laid in neglected abogtion, and that those con- 
ditions which brought about the abortion may be 
remedied and good health secured by the thorough 
treatment of this accident. . 

The expectant or medical treatment of abortion 
has consisted in rest, sedative medicines, and the 
application of cold. Hemorrhage has continued in- 
definitely, the patient has suffered from anemia, 
and has often gotten up with subinvolution and 
perimetritis, which have caused ill health and often 
sterility. In proportion as the individual was 
strong and healthy, accustomed to exercise, and 
has gotten up sufficiently early after the abortion 
to secure thorough drainage, her recovery has been 
satisfactory. But in women of poor muscular fiber, 
unaccustomed to exercise, with deficient excretion 
and assimilation, complete spontaneous recovery 
from abortion is by no means the rule. Rest and 
the use of drugs in these cases is seldom completely 
successful. 

The surgical treatment of hemorrhage in abor- 
tion tends to control it promptly, removing its 
cause, preventing infection, and securing the speedy 
return of the uterus to its normal condition. Where 
chronic endometritis with flexion has preceded con- 
ception, the surgical treatment of abortion im- 
proves the health of the patient and favors subse- 
quent successful pregnancy. 

As most of these cases occur in nervous and 
sensitive individuals, surgical anesthesia is requi- 
site. Asepsis is imperative and antiseptic precau- 
tions in addition should be taken. With the patient 
under anesthesia by a competent person, the op- 
erator should assure himself that the uterus is di- 
lated sufficiently to permit the expulsion of the 
ovum, and if this has already separated it should be 
removed. It must be remembered that no abortion 
can be complete at one sitting. The hypertrophied 
uterine mucous membrane must be discharged, the 
syncytial fetal tissue must die and be expelled 
before the uterus can return to its normal condition. 
In the present state of our knowledge the sharp 
curette is discarded in the treatment of these cases, 
and if the ovum be found separated after the op- 
erator has dilated the womb sufficiently to introduce 
one or two fingers, the ovum and débris may be 
brought away by the fingers. Experience shows 
that if the ovum has not separated it is almost im- 
possible to deliver it completely. Under these cir- 
cumstances, so much should be brought away as can 
be delivered by the fingers, and a packing of as- 
eptic or antiseptic gauze should be introduced, mak- 
ing. firm pressure, checking the hemorrhage, and 
hastening the necrosis of the syncytial and uterine 


mucous membrane, thus favoring their early dis- 
charge. The gauze packing secures drainage, im- 
proves the position and curve of the uterus, stim- 
ulates uterine contraction, and thus favors involu- 
tion. 

In doing this operation the writer prefers solid 
dilators, which wound the cervix less than the 
branched or bladed dilators. The solid bougie is 
large enough in all cases of abortion occurring prior 
to the formation of the placenta. After that time 
it may be necessary to dilate the cervix by Bos- 
si’s dilator, cautiously used, to a very slight extent. 
The danger of perforation of the uterus by instru- 
ments must be kept in mind, but if the fingers can- 
not reach to the uterine fundus a blunt spoon cu- 
rette should be employed, the sharp curette being 
declined. After the operator has brought away 
such débris as comes readily he may cautiously 
sound the womb, and finding its wall intact he may 
then irrigate the uterine cavity through the curette 
with warm salt solution, or lysol, one per cent. 
Before introducing the packing, the largest sized 
solid dilator should again be introduced, as the 
uterus will contract under the stimulation of the 
finger or curette. To insert the packing, the op- 
erator must keep in mind the curve of the uterus, 
and in cases of sharp anteflexion or retroflexion 
caution is required, not only in curetting or sound- 
ing, but in packing as well. When the packing has 
been inserted the vagina should be moderately dis- 
tended with sterile or bichloride gauze, tied to the 
end of the uterine strip, the cervix being carried 
backward, and the vaginal packing and the uterus 
raised in the pelvic cavity. This gauze may re- 
main from forty-eight to seventy-two hours, and 
its removal should be followed by thoroughly 
cleansing the vagina with gauze or cotton dipped 
in bichloride solution, 1-4000. No uterine or vag- 
inal douching is required. In women of deficient 
nervous and muscular strength tonic doses of 
strychnia and ergot may be given to advantage sc 
soon as the packing is removed. 

The question will naturally arise, “Will not the 
abandonment of the old expectant treatment of 
abortion result in sacrificing many ova which other- 
wise might have retained sufficient adherence to 
the uterine wall to develop to full term?” In our 
experience, by far the larger proportion of all cases 
of threatened abortion result in the death of the 
ovum. Where we have tried to continue the preg- 
nancy by the expectant treatment, we have been 
disappointed by the final discharge of the dead 
ovum after an indefinite period of: hemorrhage 
varying in quantity and sufficient to considerably 
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deplete the patient. As has been stated, in our ex- 
perience the surgical treatment of early abortion 
has frquently been followed by conception resulting 
in successful pregnancy, going to full term. While 
it cannot be denied that few women die from 
hemorrhage in early uterine abortion, many recover 
with impaired health and suffer from repeated 
abortion afterward. 

In cases where vaginal hemorrhage cannot be 


distinctly recognized as coming from early preg- 


nancy, and where the diagnosis is difficult, a surgi- 
cal examination of the uterus under anesthesia is 
indicated. A blighted ovum may thus be safely re- 
moved, and even if such cannot be accurately lo- 
cated at the time, when the gauze packing is re- 
moved, it will be found adherent to the gauze. If 
the case suggests malignancy, sufficient tissue may 
be removed for microscopic examination. The ex- 
istence of fibroids can be recognized by the exam- 
ination under ether, and if chronic endometritis 
be present curetting and packing will greatly im- 
prove the patient’s condition. In these cases the 
fallacy of escharotic injections has been abundantly 
demonstrated, and the superiority of gauze pres- 
sure has been shown. The injection of iodine or of 
iodoform in emulsion is often useful, but does not 
fulfil the same indications. 

Intrapelvic or intraabdominal hemorrhage com- 
plicating early pregnancy usually resuits from ec- 
topic gestation with or without abortion. The 
symptoms of tubal abortion and of rupture, or un- 
ruptured cornual, tubal and ovarian pregnancy are 
so familiar that they do not require description in 
this paper. The recognition of intrapelvic or intra- 
abdominal hemorrhage complicating or even ‘sug- 
gesting early pregnancy places upon the physician 
responsibility sufficiently grave to demand an exact 
diagnosis and prompt treatment. 

Early intrauterine abortion may be mistaken for 
ruptured ectopic gestation, and extrauierine preg- 
nancy, with or without rupture, may be overlooked 
in the belief that intrauterine pregnancy exists. 
When in doubt, examination of the patient under 
ether, and the removal from the uterus of the .char- 
acteristic decidual cells, should clear up the diag- 
nosis. 

The surgical treatment of hemorrhage compli- 
cating ectopic gestation demands the best judgment. 
When the condition is recognized its seriousness is 
comparable to that of central placenta previa, and 
the patient must be constantly under accurate ob- 
servation. The danger of unnecessary operation is 
less than the danger of an emergency operation in 
the presence of overwhelming bleeding, and so soon 


as there is reasonable ground to suspect ectopic 
gestation the abdomen should be opened, if the pa- 
tient’s condition justifies it, and the conditions thus 
revealed should receive proper treatment. 

The question as to whether immediate or de- 
ferred operation should be chosen has occasioned 
wide discussion. Here each case much be judged’ 
upon its merits, and a decision cannot be wisely 
reached without taking into consideration the cir- 
cumstances surrounding the patient. In the face 
of sudden and severe hemorrhage with great shock, 
immediate operation may turn the scale against 
the patient; but, although the operator may not 
dare to proceed, he cannot leave the case, for ex- 
perience has shown that although the hemorrhage 
may spontaneously cease or grow less, it will al- 
most certainly recur, and death usually follows re- 
current hemorrhage. In these cases preparation 
should be made for operation and the patient close- 
ly watched and given such treatment as will enable 
her to rally from the initial shock. So soon as her 
condition justifies it, operation is the only safe pro- 
cedure. In desperate cases it is often impossible to © 
transport patients to a hospital, as transportation 
may excite renewed hemorrhage. The operator 
must be prepared to establish the essentials of asep- 
sis in the patient’s dwelling, and there operate at 
the favorable moment. 

In operating the median incision is preferable, as 
it permits the widest inspection of the pelvic vis- 
cera. With the least possible disturbance, the site 
of the hemorrhage should be located, the bleeding 
vessels secured and tied, and the ruptured tube or 
ovary removed. If the embryo can be found it 
should also be removed. No time should be lost 
in attempting the complete delivery of all the blood 
clots in the pelvis or abdomen, and when the hemor- 
rhage has been controlled, the abdomen should be 
closed as rapidly as possible, with the introduction 
of a moderate quantity of salt solution. In stimu- 
lating the patient after such an operation the mis- 
take of introducing too large a quantity of salt so- 
lution into the vessels must be avoided, as this 
sometimes favors renewed hemorrhage. In dealing 
with ruptured cornual pregnancy, hemorrhage will 
not be completely controlled, without excising the 
torn uterine and tubal tissue, removing the tube, 
and closing the uterine wall accurately. 

In old cases of ruptured early extrauterine preg- 
nancy with hematocele the effort has been made 
to secure the gradual discharge of the clot, with 
the cessation of oozing, by vaginal incision and 
drainage. This method does not permit of an accu- 
rate diagnosis of the pelvic condition, and is rarely, 
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if ever, to be selected. Where an hematocele has 
become infected, and oozing has long since ceased, 
vaginal incision and drainage may be appropriate. 

Early pregnancy is rarely complicated by hemor 
rhage from ruptured veins of the broad ligaments. 
It would be difficult to diagnosticate this condition 
before the abdomen is opened, and the syinptoms 
which it produces would guide the operator in 
recognizing the necessity for operation. The liga- 
tion of the veins is indicated in these cases. 

Intrauterine pregnancy with retroflexion of the 
uterus in women of relaxed muscular fiber, may be 
accompanied by oozing vaginal hemorrhage closely 
simulating ectopic gestation. In the writer’s ex- 
perience, the. opening of the abdomen revealed the 
condition present, and it was possible to release 
the fundus of the uterus and to bring it into normal 
position. Some days afterward uterine contractions 
occurred, accompanied by the expulsion of a large 
lamellated clot containing a blighted ovum. 

In later pregnancy, hemorrhage requiring surgi- 
cal treatment may occur from the premature sepa- 
ration of the normally implanted placenta, from 
placenta previa, from rupture of the uterus, and 
from ruptured abdominal pregnancy. 

Hemorrhage from separation of the normally im- 
planted placenta may be accompanied by vaginal 
hemorrhage, or without this, may remain concealed. 
If vaginal hemorrhage be present the recognition 
of pregnancy and the tracing of the hemorrhage to 
the uterus, will establish the diagnosis. If hemor- 
rhage be concealed, its existence must be recog- 
nized by the constitutional signs produced by bleed- 
ing, and especially by the reaction which, in the early 
stages of hemorrhage, the uterus manifests to the 
presence of a clot within its cavity. The patient 
complains of considerable pain, usually sharp in 
character; the uterus early in the hemorrhage is 
hard and sensitive to the touch, remaining con- 
tracted without relaxation, and as the clot enlarges 
the patient’s suffering becomes greater, until the loss 
of blood causes the symptoms of shock and pros- 
tration to overshadow her pain. 

Before viability, separation of the normally im- 
planted placenta may best be dealt with by anes- 
thetizing the patient, dilating the womb sufficiently 
to introduce several fingers, and if possible, deliv- 
ering the ovum and the placenta, if loosened. If 
the afterbirth has not separated entirely after the 
delivery of the fetus, the womb should be thor- 
oughly tamponed, and tonic doses of strychnia and 
ergot given. The patient will ultimately expel the 
placenta and blood clots, and if subsequent hemor- 


rhage occurs the uterus may again be tamponed and 
the bleeding checked. Bossi’s dilator is efficient 
in these cases, if skilfully and carefully used, dila- 
tation being carried to only one-third or one-half 
the full capacity of the instrument. 

In the latter months of pregnancy accidental 
separation of the normally implanted placenta is 
dealt with successfully and promptly by vaginal 
Cesarean section. With competent assistance, and 
under favorable surroundings, the anterior vaginal 
fornix is incised laterally and the bladder and sub- 
jacent tissue are pushed upward and out of the 
way. The anterior lip of the cervix is incised 
longitudinally, the incision extending through the 
lower uterine segment. The uterus is emptied as 
completely as possible, and is firmly packed with 
gauze, and the incision is immediately closed. The 
results of the operation in these cases have been 
usually favorable. The operation is not one for 
inexperienced operators, or for those who cannot 
command the essentials of surgical asepsis and 
antisepsis. 

Hemorrhage from placenta previa, differs in 
severity and danger with the variety of placenta 
previa present. Obviously a marginal or laterat 
placenta previa is less dangerous than a partial cr 
central placenta previa ; yet the former are not with- 
out serious consequences, for in these cases the 
patients often suffer from irregular and continued 
hemorrhage, whose cause is not recognized, which 
greatly depletes them, and which favors the oc- 
currence of septic infection in labor. 

The diagnosis of marginal and laterai placenta 
previa may be greatly aided by careful ausculta- 
tion of the abdomen. If the placenta be upon the 
anterior uterine wall its bruit may be recognized 
by placing the stethoscope just above the pelvic 
brim. In patients with thin abdominal walls and 
relaxed tissues it is occasionally possible to recog- 
nize the situation of the placenta by palpation. The 
management of this condition rarely requires radi- 
cal operation. If the presenting part enters the 
brim of the pelvis, the tendency to hemorrhage is 
less; and if the membranes be ruptured and the 
uterus be made to contract, hemorrhage can thus be 
controlled by the pressure of the fetus against the 
placenta, compressing it against the uterine and pel- 
vic wall. It is rarely necessary to interfere with 
these cases until the first stage of labor. It the 
cervix be resisting, and the child be alive, the cer- 
vix may be sufficiently dilated under ether to in- 
troduce an elastic bag, first rupturing the mem: 
branes and passing the bag within their cavity to 
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make direct pressure against the placenta. Suffi- 
cient amniotic liquid may thus be retained to pro- 
tect the fetus from pressure while hemorrhage is 
controlled and the dilatation of the cervix expedited. 
If the cervix be largely dilated and the membranes 
intact, their rupture and the stimulation of the 
uterine muscle will cause the fetus to descend, and 
check the hemorrhage by pressure. The acceucheur 
may then deliver the patient by forceps oz version 
when the conditions demand it. He should, how- 
ever, be on his guard against post-partun: hemor- 
rhage, for delivery may be followed by partial 
separation of the placenta, if free bleeding occurs, 
until the placenta has been delivered. After it has 
been emptied, the womb should be firmly tamponed 
with sterile or antiseptic gauze, and the vagina mod- 
erately tamponed. In dealing with central placenta 
previa it must be remembered that the patient may 
not be sufficiently alarmed by the hemorrhage which 
occurs in these cases in the later weeks of gesta- 
tion to report promptly to her physician. Repeated 
hemorrhage may finally frighten her sufficiently to 
bring her to his attention, and he may find evidence 
of considerable loss of blood. The management of 
these cases is essentially that of marginal and lat- 
eral placenta previa, except that the indication for 
interference is more emphatic for the hemorrhage 
is greater, and the patient’s danger is correspond- 
ingly increased. Post-partum hemorrhage will also 
be more severe. 

In central placenta previa it is not so much the 
choice of the method of treatment as the prompt- 
ness with which it is carried out and its early per- 
formance, which bring good results. Few getieral 
practitioners, making a diagnosis of extrauterine 
pregnancy would delay in seeking counsel or tak- 
ing measures to adequately meet the situation. The 
general practitioner diagnosticating central placenta 
previa sometimes does nothing while the patient 
suffers repeated hemorrhage, and frequently does 
not take alarm until she is in a serious condition. 


The need for prompt surgical treatment in central’ 


placenta previa is as great as in ruptured ectopic 
gestation, and the mortality of the former will not 
be materially reduced until this fact is recognized. 
In selecting the method of treatment, one must 
carefully study the condition of the cervix. The 
attachment of the placenta to the cervix renders it 
much more vascular, in many cases softer, and in 
all cases more easily lacterated and infected. If the 
woman is in good condition, having had but slight 
hemorrhage, and the fetal heart sounds are strong 


and regular, the operator is responsible for not only 
the life of the mother but also the life of the child. 
It is true that he may, if necessary, sacrifice the 
child in the interest of the mother; but it is also 
true that this should not be done if it is not neces- 
sary. 
Experience has shown that in central placenta 
previa the rapid dilatation of the cervix by metal 
dilators is an exceedingly dangerous procedure. 
Severe laceration opening into the pelvic or perit- 
oneal cavity, with profuse hemorrhage, has fol- 
lowed such a course. If the cervix is to be dilated 
and the fetus delivered through the vagina, the 
womb must be opened in such a way as to lacerate 
as little as possible, and at the same time to control 
the hemorrhage during dilatation by pressure. The 
performance of vaginal Cesarean section in central 
placenta previa is contraindicated because of the 
great vascularity of the cervix and lower uterine 
segment, and the fact that the inevitable hemor- 
rhage must greatly obscure the field of operation. 

If the life of the fetus is to be considered, and 
the cervix is soft, partially dilated or dilatable, the 
operator may anesthetize the patient, perforate the 
placenta with the fingers sufficiently to introduce a 
good-sized elastic bag through its substance, and 
gradually dilate this bag to its fullest capacity. 
Pressure will thus be made upon the placenta and 
uterine vessels, hemorrhage will be checked, uter- 
ine contractions excited, dilatation furthered, and 
the way opened for delivery by forceps or version. 
It is well to introduce the largest sized bag which 
can be employed to avoid the necessity for chang- 
ing the bags before delivery. When the bag has 
been inserted the operator must closely watch it, 
standing ready to interfere should: labor become 
active, or should considerable. hemorrhage occur. 
This method of treatment in European clinics has 
largely superseded the use of the vaginal tampon of | 
gauze which was formerly employed to control 
hemorrhage by pressure, soften the cervix, and 
further dilatation. 

If the cervix be soft and partially dilated or dilat- 
able, and the life of the fetus is not to be consid- 
ered, the operator may anesthetize the patient, sep- 
arate the placenta sufficiently to introduce the 
greater portion of the hand, dilate the cervix, grasp 
a leg of the fetus, and bring down the lower ex- 
tremities and breech into the cervix, using the fetus 
as a plug or tampon. He should not proceed to ex- 
traction, but should allow the fetus to remain in the 
cervix until spontaneous uterine contractions occur 


ind 
ent 
ila- : 
al f 
ital 
is 
inal 
and 
inal 
ub- 
the 
ised 
the 
| as ; 
vith 
The 
een 
for 
not 
and 
in 
enta 4 
eral 
l cr 
ith- 
the 
ued 
hich 
oc- 
enta 
the : 
‘ized 
elvic 
and 
The 
radi- 
the 
ze is 
| the ; 
1s be 
t the of 
| pel- 
with 
the 
cer- 
in- 
nen - 
ty to 


AMERICAN 
396 JOURN AMERICAN DAVIS—HEMORRHAGE COMPLICATING PREGNANCY. 


December, 1909. 


and ample time has been given to stimulate the 
mother. In such a procedure the fetus almost in- 
evitably dies from the loss of blood and asphyxia, 
but dilatation is accomplished without extensive 
laceration, and the method is the conservative one 
so far as the life of the mother is concerned. Sev- 
eral hours may elapse between the bringing down 
of the fetus and its final expulsion. At this time 
the operator must be prepared to check severe 
post-partum hemorrhage, removing the placenta 
and débris promptly, and thoroughly tamponing the 
uterus and vagina. Cervical lacerations, which 
cause hemorrhage, should be closed by suture. 

In cases of central placenta previa where the cer- 
vix is not dilated, and but little if at all softened, 
and where the cervical tissues are resistant, abdom- 
inal Cesarean section offers for mother and child 
the best chance of recovery. Experience has abund- 
antly demonstrated that abdominal section is less 
dangerous than vaginal Cesarean section or rapid 
dilatation of the resisting and unshortened cervix 
in these cases. If the patient has had but slight 
hemorrhage and the fetus is in good condition, the 
fetal life is usually saved. Following the extrac- 
tion of the child the placenta should be removed, 
the uterus thoroughly irrigated by pouring hot salt 
» solution through the incision, and the cervix di- 
lated from above sufficiently with the fingers to per- 
mit the passage of gauze through it into the vagina. 
The uterus should be thoroughly tamponed through 
its open wound, the end of the gauze emerging 
into the vagina. In planning the incision, the op- 
erator should incise the uterine muscle toward the 
fundus, carefully avoiding the lower uterine seg- 
ment, which in these cases is often unusually vas- 
cular. After packing, the uterus should be closed 
in the usnal manner. The gauze may be removed 
through the vagina in thirty-six hours after the op- 
operation without difficulty. Abdominal Cesarean 
section is unnecessary in central placenta previa 
with a partially dilated or dilatable cervix, but 
with a resistant undilated and unshortened cervix, 
experience has proven its value. 

In rupture of the uterus the operator must de- 
cide to empty the womb by the vaginal or abdom- 
inal route. If it is evident that but a small por- 
tion of the fetus protrudes into the abdomen, and 
the head is presenting in the pelvic cavity, the fetus 
should be withdrawn through the vagina and the 
hand introduced, following the umbilical cord to 
the placenta. In cases of slight rupture the placenta 
is usually found within the uterus. It should be 
removed manually, the womb emptied of clots, 


packed with gauze without irrigation, and a strand 
of gauze passed through the point of rupture into 
the pelvic cavity. Tonic doses of strychnia and 
ergot should be administered. The gauze allowed 
to remain from twenty-four to seventy-two hours; 
on its removal the uterus should not be irrigated, 
but the vagina should be thoroughly sponged out 
with gauze dipped in bichloride solution, 1 :4000. 

If it is evident that a considerable portion of the 
fetus has escaped from the uterus into the abdomen, 
abdominal section is indicated. Here, as in the 
case of ruptured extra-uterine pregnancy, transpor- 
tation to hospital seems to increase the mortality 
accompanying the operation. On opening the ab- 
domen the fetus and its appendages must be re- 
moved cautiously. The rent in the uterus will 
usually be found irregularly transverse through the 
lower uterine segment on the anterior or posterior 
wall. If it be of considerable size, hysterectomy is 
indicated. If considerable blood has escaped into 
the abdominal cavity, and the conditions are favor- 
able for infection, a gauze drain should be em- 
ployed for thirty-six hours, passed to the bottom of 
the pelvic cavity. If possible, one or both ovaries 
should be left to avoid an artificial menopause. In 
exceptional cases where the rent is not large nor 
irregular in outline, the uterus may be repaired and 
allowed to remain. In most cases hysterectomy is 
the safer procedure. 

In dealing with abdominal pregnancy in the latter 
months of gestation, should intra-abdominal hem- 
orrhage occur, section is immediately indicated. 
After removing the child and ligating and cutting 
the cord, the operator must decide whether it is 
safer to attempt the entire removal of the placenta, 
or leave the placenta, tamponing the cavity of the 
membranes tightly, and thus hoping to check hem- 
orrhage until the placenta may be safely removed. 
Experience shows that fatal hemorrhage has often 
accompanied the immediate removal of‘an intra- 
abdominal placenta. Occasionally at the sixth or 
seventh month the placenta is found so attached to 


‘the broad ligament that its point of attachment can 


be ligated. In these cases it may be safely removed, 
but if attached among the intestines or to the 
peritoneal tissues at the sides of the pelvis, its com- 
plete removal may be impossible without fatal 
bleeding. If it is thought best to allow it to remain, 
the gauze should be gradually removed, the oper- 
ator being prepared at each dressing to renew the 
entire tampon as tightly as possible to check hem- 
orrhage. 
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The expectant or non-surgical treatment of hem- 
orrhage in early pregnancy, we have already found 
to consist of rest and the use of sedative medicines. 
Experience has shown that while death may not 
occur under this treatment, convalescence is pro- 
longed, health may be permanently damaged, abor- 
tion may be repeated, and sterility sometimes result. 

It is equally true that many cases of ruptured ex- 
trauterine pregnancy will not die without operation. 
But even under the most favorable circumstances, 
with the patient in hospital, convalescence is pro- 
longed and these patients do not recover their health 
completely until operation, although deferred, has 
been performed. In early pregnancy, whether intra- 
or extrauterine, surgical treatment to-day offers the 
best chance for life and health. The choice of the 
time, the place, and the manner for applying this 
treatment, will often test severely the judgment of 
the operator. 

The non-surgical expectant treatment of placenta 
previa has proven disastrous in the great majority 
of cases. The effort to control such bleeding by 
rest, sedative medicines and astringent injections, is 
too uncertain and too prolonged to commend itself. 
To trust to nature in these cases is followed by 
disaster. Rupture of the uterus demands interfer- 
ence under anesthesia and with aseptic precautions, 
which constitute a surgical procedure. The good 
judgment and skill of the obstetric surgeon will of- 
ten save the uterus after this accident. Hemor- 
rhage in intra-abdominal pregnancy has sometimes 
resulted in the death of the fetus and its indefinite 
retention in the abdominal cavity. ‘The danger 
and delay incident to such a procedure would natur- 
ally lead to the choice of surgical methods. 


BLoop CuLtTuRES IN Mastorp DISEASE. 


Until within recent years the evidence of a gen- 
eral bacterial invasion of the blood with the for- 
mation of numerous pyogenic foci, founded mainly 
on the symptomatology, was considered of grave 
prognosis. But since the medical profession, through 
the researches in the bacteriological laboratories, 
has come to have a clearer understanding of the 
bactericidal activity of the blood serum, great hope 
of recovery has been held out in these cases, espe- 
cially when there has been a possibility of discover- 
ing the “pus.focus” and removing it. The value 
of the blood culture as a matter of routine in all 
cases where there is an intermittent or remittent 
temperature with chills, can hardly be overesti- 
mated—Harotp Hays in the Chicago Medical 
Recorder.. 


THE DIAGNOSIS AND TREATMENT OF 
EXTRAUTERINE PREGNANCY. 


P. Brooke BLanp, M.D., 


Gynecologist to St. Joseph’s Hospital; Instructor in 
Gynecology in the Jeffcrson Medical College, 


PHILADELPHIA. 


The term ectopic pregnancy is said to have a 
broader meaning than extrauterine pregnancy and 
has reference, not only to the development of the 
fertilized ovum outside of the uterine cavity, but 
also to pregnancy which occurs in some congenital 
malformation or diverticulum of the uterus. The 
terms, however, are used interchangeably. 

Ectopic gestation is fortunately at the present 
time more positively recognized and holds a more 
prominent position in the study of the dis- 
eased conditions of the female pelvis than it 
did in previous years. However, it was stud- 
ied several centuries ago and the condition was de- 
scribed as early as 1669 by Riolanus, Benedict Vas- 
sal and by De Graff. Indeed, even in 1500, Nufer 
performed abdominal sections for this malady, and 
Dirlewang in 1549, used the same method of inter- 
vention in a case of this condition. Moreover, Boh- 
mer in 1752, in a series of studies differentiated the 
tubal, ovarian and abdominal forms of this affec- 
tion, and Schmidt in 1801 described the interstitial 
or tubo-uterine variety. Before extrauterine preg- 
nancy was recognized clinically and post-mortem, 
observers were much misled as to its frequency, 
and, therefore, such statements as those made by 
Hennig in 1876 to the effect that: “the affection is 
so rare that the directors of large obstetrical clinics 
might never see a case” were not surprising. On 
the other hand, the data now available might readily 
lead one to suppose that the frequency of ectopic 
gestation has markedly increased since that time. 
Thus, Parry in 1876, was able to collect only 500 
cases that had been reported up to that period; 
while in 1802 Schrenk collected 610 cases that had. 
been reported in the five preceding years. This in- 
crease, however, is more apparent than real and, 
fortunately for our patients, is unquestionably due 
to our improved methods of diagnosis and greater 
knowledge of the subject. Perhaps the present in- 
telligent study and treatment of ectopic pregnancy 
dates from 1883, when Tait performed his first ab- 
dominal section for ruptured tubal gestation. 

Frequency.—Much diversity of opinion exists as 
to the proportion of extrauterine to intrauterine 
pregnancy, and the exact proportion is, of course, 
difficult to determine. It is said by some observers 
to be about one in 500. Winckel, however, saw but 
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16 cases in 22,000 births, while Formad found 35 
ectopic gestations in 3,200 autopsies. During the 
year 1908, in twenty of the largest hospitals of this 
city, 90 patients were operated upon for ectopic 
pregnancy, while during the same period 31,313 
births were reported to the Division of Vital Statis- 
tics of the Bureau of Health, thus showing the oc- 
currence of almost three cases of ectopic gestation 
in every thousand births reported. If the great 
number of still-births and miscarriages were added, 
I feel that one could figure a proportion of one 
extrauterine pregnancy to every 250 intrauterine 
pregnancies. Indeed, it is a question whether this 
is not a very moderate estimate. In 220 gynecologi- 
cal operations performed at the Jefferson Hospital, 
7 were for ruptured ectopic pregnancy. 
Classification.—Several varieties of ectopic preg- 
nancy have been described. The following, how- 
ever, are those most frequently referred to by prom- 
inent authors: When the fecundated ovum under- 
goes developmental changes in that portion of the 
tube in juxtaposition to the uterus, it is designated 
a cornual, tubouterine or interstitial pregnancy. This 
is fortunately a comparatively rare type of the 
lesion, but an extremely serious form, for the rea- 
son that when rupture takes place bleeding is 
very severe. When the pregnancy is arrested in the 
ampulla of the tube, it is designated ampullar preg- 
nancy. This is the most usual form of tubal ges- 
tation for the reason tliat the lumen of the tube has 
its greatest diameter in this situation and, therefore, 
it is more favorable for the reception and implanta- 
tion of the fecundated ovum. When the pregnancy 
is located near the abdominal ostium of the tube 
and the ovary is attached to the fimbria of the tube, 
thus assisting in the formation of the gestation sac, 
it is called a tubo-ovarian pregnancy. When the 
_ ovum develops in a Graafian follicle, it is known as 
a primary ovarian pregnancy. This condition is ex- 
tremely uncommon and some observers assert that 
it never occurs. There is abundant evidence, how- 
ever, to show that ovarian pregnancy does exist. 
Spiegleberg reported such a case in 1878. To es- 
tablish the diagnosis of ovarian pregnancy, Spiegle- 
berg demands the following: The tube on the af- 
fected side must be intact; the fetal sac must oc- 
cupy the position of the ovary; it must be connected 
with the uterus by the utero-ovarian ligament and 
definite ovarian tissue must be demonstrable in its 
wall. James A. Kelley and A. Louis McIlroy re- 
port a case of ovarian pregnancy with characteristic 
macroscopic and histologic findings. They report 
eight other cases to further prove the existence of 
ovarian pregnancy. J. Clarence Webster, in July, 


1904, reported a case of ectopic pregnancy develop- 
ing primarily in the ovary. H. W. Freund and R. 
Thomé reported a case in 1906 which they regarded 
as a primary ovarian pregnancy. D. T. Hewetson 
and J. Lloyd, in 1906, reported a case of ectopic 
pregnancy which, from their investigation, they re- 
gard as one of primary ovarian pregnancy. 

If the ovum develops in the abdominal cavity, it 


is called abdominal pregnancy, and this as a primary 


condition is extremely rare. It is, as a rule, secon- 
dary to tubal pregnancy, the ovum usually being 
discharged into the abdominal cavity either by tubal 
abortion or by rupture of the tube. Several varie- 
ties of secondary abdominal pregnancy are also de- 
scribed, but the limit of this paper will not permit 
of their discussion. 

Etiology.—The causes of ectopic pregnancy are 
predisposing and essential. Tumors in and about 
the tube causing obstruction of its canal, the per- 
sistence of fetal type of tube, such as small lumen 
and convoluted tubes; peritoneal adhesions con- 
stricting, distorting and causing malposition of the 
tubes ; congenital abnormalities of the tube and the 
various forms of inflammatory diseases causing 
the destruction of the propelling ciliated epithelium 
lining the tubal canal, interfering with the normal 
tubal secretion, distorting, thickening and stiffening 
of the tubal wall, thus destroying the normal tubal 
peristalsis, are all mentioned as factors in obstruct- 
ing a fertilized ovum, Perhaps the most important 
of the predisposing causes, is the loss of the normal 
peristaltic action of the tube. The destruction of 
this function allows the fertilized ovum to abide 
a longer time than usual, and in its passage, reach 
such a size as to prevent its ingress into the uterus. 
Beside the above-named conditions, certain changes 
in the ovum itself predispose to its delay in passage 
through the tubal canal. 

Essential Cause—While the conditions above 
named are frequently present it is, notwithstand- 
ing, a matter of observation that tubal preg- 
nancy may occur in an apparently normal tube. 
J. Clarence Webster affirms that in ectopic preg- 
nacy there is a genetic reaction in the tube which 
is essential to the implantation and development of 
the ovum as truly as is a similar genetic reaction 
of the uterus essential to uterine gestation. He 
claims that the decidua, however limited, is always 
found in the pregnant tube, and that without a de- 
cidua, the ovum would find no abiding place in the 
tubal canal, even in the presence of the above- 
named predisposing causes. In the event, therefore, 
of the decidua forming in the tube, the predisposing 
cause will serve to obstruct the passage of the ovum, 
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thereby rendering possible the implantation of the 
ovum in the tube rather than in the uterus. Web- 
ster’s view is supported by other observers, but it 
has perhaps a theoretical rather than a practical 
basis. 

Diagnosis.—Ectopic pregnancy is, indeed, a very 
common condition, and from the gravity of the 
lesion it is of the utmost importance that an early 
diagnosis should be made. The clinical diagnosis 
of this malady is made first by establishing the fact 
of pregnancy, and second, by locating the gestation 
sac. The subjective phenomena are valuable in es- 
tablishing the existence of pregnancy, but the loca- 
tion of the gestation sac can be ascertained only by 
a careful pelvic examination. In consideration of 
the diagnosis of ectopic pregnancy, I will limit my- 
self to the determination of ectopic pregnancy prior 
to rupture, and second, the determination of rup- 
ture with intraperitoneal or extraperitoneal hemor- 
rhage. It is true that the diagnosis of the early un- 
ruptured extrauteine pegnancy is somewhat diffi- 
cult, and this is due to the fact that the symptoms 
are so mild or the patient is persuaded that she is 
running a normal pregnancy, and therefore the 
physician does not have the opportunity to exam- 
ine these patients until after rupture has occurred. 
Philander A. Harris says, however, that 29 out of 
every 30 cases of ectopic pregnancy present symp- 
toms by which a presumptive, if not a positive diag- 
nosis, can be made prior to the patient’s arrival at 
a condition that is alarming. In a study of 130 
cases, he found that 90 per cent. had consulted 
physicians for pelvic symptoms before the tragic 
state was reached, and all were told that an ordinary 
abortion threatened. Twenty per cent. of this num- 
ber were curetted, and in only 20 per cent. of the 
cases were diagnoses established before the tragic 
stage. Many of these patients were wrongly as- 
sured by the attending physicians, and although the 
patients continued to manifest symptoms of the 
non-tragic stage, they relied for days or weeks on 
false hopes until the tragic symptoms occurred. 

The diagnosis of ectopic gestation prior to rup- 
ture is often accidental, and frequently, when the 
diagnosis has been made, the operator finds the 
mass in question to be either an inflamed tube or a 
small cystic ovary. It has been stated that Veit in 
Germany in 1883 and Janvrin in this country in 
1888 were the first to confirm by operation the 
diagnosis of unruptured tubal pregnancy. The 
subjective phenomena of extrauterine pregnancy 
may not differ materially from those of uterine 
pregnancy of similar age. In the early weeks, the 


patient is seldom aware of any unusual complica- 
tion. The cessation of menstruation occurs in 
about one-half of the cases. Lemann, Vineberg. 
Kaarsberg, and most investigators regard any ir- 
regularity of the menstrual function during the 
child-bearing period of life as of serious signifi- 
cance. Morning sickness occurs at about the same 
time and runs the same course as in uterine preg- 
nancy, while the nervous phenomena, such as ring- 
ing in the ears and despondency, are rarely exag- 
gerated beyond that of normal uterine gestation. 
Rather striking subjective symptoms are the peri- 
odic colicky pains which are unlike anything that 
should occur in normal uterine pregnancy. It is 
this incident that usually first attracts the patient’s 
attention. The pains are intermittent in character 
and are located in the region of the uterus and af- 
fected tube. The objective signs of extrauterine 
pregnancy differ essentially from those of uterine 
gestation. The mammary glands do not show the 
same changes, the areola is poorly marked and se- 
cretion is scanty or absent. Discoloration of the 


. vulva and vagina and softening of the vaginal por- 


tion of the cervix and compressibility of the lower 
uterine segment may all be present, but not to the 
degree found in uterine pregnancy. McDonald 
considers Jacquemien’s sign, the peculiar violet hue 
of the vagina just below the urethral orifice as ar 
extremely important sign from the fifth to the eighth 
week. He also considers the cervical blush and cer- 
vical softening of much value. Ladinski lays stress 
on finding a spot of peculiar softness and elasticity 
on bimanual examination in the anterior uterine 
wall just above the junction of body and cervix. 
Absence of this sign, he says, excludes positively in- 
trauterine gestation, but aids in making a positive 
diagnosis of ectopic pregnancy by excluding uterine 
pregnancy. It is due, he says, to the increased 
vascularity at this point. The rate of growth, form. 
position and consistence of the uterus vary consid- 
erably from that of normal uterine gestation. Cases 
are reported in which the uterus did not develop, 
but these are exceedingly rare and it is said that 
the nearer the gestation sac is to the uterus, the lar- 
ger the uterus becomes. The general contour of the 
uterus differs somewhat from that of the normal 
pregnant uterus. Moreover, as a rule, the uterus is 
seldom found in the median line. It is crowded to 
one side by the gravid tube. If, with the above 
symptoms and signs, a mass is found upon one side 
which is slightly movable, more globular than is 
characteristic of a tubal tumor and not involving 
the tube to such a degree as to form a part of the 
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broad ligament, and should distinct pulsation be 
revealed in the mass, a diagnosis of ectopic gesta- 
tion is justifiable. 

It is extremely important, and this point I wish 
to strongly emphasize, that in making a vaginai ex- 
amination where any suspicion of extrauterine preg- 
nancy exists, the utmost care should be observed in 
the procedure, because indelicate manipulation may 
result in the rupture of the gestation sac with severe 
hemorrhage followed by the death of the patient 
before any means of intervention can be instituted. 
Montgomery has had this experience on two occa- 
sions and J. M. Fisher has reported a like experi- 
ence. Wallace reports a case of tubal gestation 
rupturing during bimanual examination. He oper- 
ated upon the patient immediately and she recov- 
ered. 

The diagnosis of unruptured tubal pregnancy can, 


as a rule, be made by bimanual examination even in. 


the early stages of gestation. Searle reports a case 
in which the symptoms were diagnosed and opera- 
tion performed fourteen days after conception. 


The Diagnosis of Ruptured Ectopic Pregnancy.— ~ 


The diagnosis of ruptured ectopic pregnancy or a 
tubal abortion should not be difficult. With the 
preceding history, associated with the history of the 
patient being seized with a sudden attack of violent 
tearing pain, followed by syncope, symptoms of in- 
ternal hemorrhage and collapse, the probability of a 
ruptured ‘extrauterine gestation should be the first 
condition considered. Of course, the foregoing 
symptoms and signs are typical of cases of ruptured 
gestation sacs. Typical symptoms and signs of the 
condition occur in the great majority of cases, and 
this condition more than any other pelvic disease is 
frequently diagnosed provisionally by the subjec- 
tive phenomena. Atypical cases are common, but 
with the patient presenting a history of irregular 
menstrual bleeding, abnormal pelvic serisations, re- 
peated attacks of syncope of varying degree, the 
gravest acute pelvic lesion, that is, ruptured ectopic 
pregnancy or tubal abortion, should be the first con- 
dition considered. 

At the time of rupture, however, an internal ex- 
amination affords but little information unless the 
tumor is sufficiently large to cause a sensation of 
resistance upon one side. When the bleeding is 
very extensive and the abdominal wall is not very 
resistant, it is said that evidence of distention will 
be noticed and even fluctuation may be recognized 
in the flanks. In my experience these signs have 
been extremely uncommon. If the hemorrhage is 
not so profound as to result in immediate death, the 


fluid portion of the blood is gradually absorbed ; the 
remainder becomes coagulated and forms a resist- 
ant, boggy mass in the pelvis which, in the absence 
of a previous history of inflammatory trouble or 
previous existence of a growth, can be looked upon 
as clotted blood. The accumulation usually takes 
place in the pouch of Douglas, and the extravasa- 
tion may be so large as to completely fill the pelvis 
and lower abdomen. The systemic phenomena are 
always more marked when the hemorrhage is free 
in the peritoneal cavity. When the rupture takes 
place with bleeding between the folds of the broad 
ligament, the symptoms are not so pronounced. In 
extraperitoneal rupture, the sac will be found on 
one side of the uterus and the uterus pushed in the 
opposite direction. Rupture of the gestation sac is 
generally followed by the discharge of a decidual 
membrane and blood from the uterus. The decidua 
discharged at this time is 6 to-8 mm. in thickness 
and marked by decidual cells, while the decidua dis- 
charged in certain cases of membranous dysmenor- 
rhea rarely exceeds 2 or 3 mm., and is usually 
passed in pieces. 
Women who present a picture-such as the above 
usually believe they have passed through a prema- 
ture labor. In making a pelvic examination during 
or even two or three days after rupture, a distinct 
mass is not always demonstrable. This is due to the 
fact that the extravasated blood remains fluid. A 
physical sign, however, and one of decided impor- 
tance is the increase in the antero-posterior meas- 
urement of the utero-rectal space. The uterus is 
pushed forward by the fluid blool and the rectum is 
forced backward. The accumulation in the pouch 
of Douglas also destroys the depth of the posterior 
vaginal fornix and this may even be entirely oblit- 
erated. In some cases, where a distinct mass is not 
found, a peculiar bogginess is detected in the utero- 
rectal pouch. Of course one would conclude that 
the temperature during rupture would naturally de- 
scend and this is true; but after forty-eight or sev- 
enty-two hours, there is generally a decided rise, 
despite the signs of profound anemia and enfeebled 
heart action. The elevation may reach from 100° 
to 102°. This disturbance in the temperature is 
due to the absorption of pyrogenic material from 
the blood and also from the irritation of the peri- 
toneum by the extravasated blood. In tubal abor- 
tion the symptoms are not so marked. The loss of 
blood, however, may be very great and I have seen 
cases in which the abdominal cavity has been fairly 
flooded. The blood loss in tubal abortion is gradual, 
however, and extends over a period of several days 


é 
if 
{ 
r 


December, 1909. 


BLAND—EXTRAUTERINE PREGNANCY. 


AMERICAN 
JOURNAL OF SURGERY. 401 


or even weeks. The patient usually complains of 
having slight periodic pains in one side of the ab- 
domen with a sensation of weakness and fainting. 

One must be mindful of the fact that extrauterine 
gestation may occur twice in the same patient. Flo- 
rus reported a case occurring twice in the same in- 
dividual within a period of fourteen months, first 
in the left tube, then in the right. 

The points which should lead one to make a diag- 
nosis of ruptured extrauterine pregnancy, after 
eliciting the history of a possible pregnancy, are: 


At the moment of attack, the patient was in her 


normal health. This feature would render it highly 
improbable that the symptoms were due to gastric 
or intestinal perforation or to rupture of an inter- 
nal abscess ; the gradually increasing pallor of the pa- 
tient and the increased rapidity of the pulse without 
corresponding rise of temperature are both indica- 
tive of internal hemorrhage ; extreme tenderness of 
the abdominal wall is also of special value. These 
symptoms should be carefully analyzed and not be 
allowed to lead the diagnostician to believe that he 
is dealing with a case of peritonitis. We must 
always remember that a history of regular menstru- 
ation does not preclude the possibility of ectopic 
pregnancy, for occasionally we see patients with a 
normal menstrual history. The diagnosis of rup- 
tured ectopic pregnancy can always be confirmed by 
making a posterior vaginal incision, and in doubtful 
cases, posterior colpotomy should be always re- 
sorted to. Indeed, in my judgment it is advisable 
to employ it in all cases where haste is not de- 
manded. 

Differential Diagnosis—The conditions with 
which ectopic pregnancy may be confounded are a 
retroverted gravid uterus, pelvic exudate, particu- 
larly when following an abortion, pregnancy in a 
bicornate uterus, pregnancy in a rudimentary uter- 
ine horn, ovarian tumors, movable kidney, fibro- 
myomata of the uterus, malignant disease, acute 
abdominal affections such as appendicitis, intestinal 
colic, hepatic colic, internal hernia, acute pancre- 
atitis, or rupture of a gastric or intestinal ulcer. 

Retroverted Uterus.—A retroverted gravid uterus 
is sometimes difficult to differentiate from extra- 
uterine pregnancy, but by bimanual examination un- 
der an anesthetic, the uterine body can be outlined. 


- The ectopic gestation sac would be found in the 


lateral portion of the retrouterine pouch and the 
uterus will be found anterior and apart from the 
gestation sac. In uterine pregnancy, furthermore, 
the lower uterine segment is well developed, the cer- 
vix is softer, the uterine body is larger and more 
globular and the transverse diameter is relatively 


increased. The possibility of a combined uterine 
and extrauterine gestation is to be borne in mind, 
and numerous instances of this condition have been 
reported. A sign of decided value in distinguishing 
the ectopic gestation sac is that the mass is more or 
less pulsatile. 

Pelvic Exudate——Pelvic exudate following abor- 
tion is distinguished from ectopic gestation by the 
fact that in the latter there is less tenderness and 
pain and the general symptoms of toxemia are not 
present unless the gestation mass becomes infected. 
In pelvic exudate following abortion there is, as a 
rule, infection, therefore, there are marked inflam- 
matory signs, and, moreover, with the development 
of the inflammatory action, general symptoms of in- 
fection increase, while with the appearance of an 
escaped mass following the rupture of the gravid 
tube, symptoms of marked prostration appear. In 
doubtful cases, an exploratory vaginal incision will 
determine the nature of the accumulation. 

Pregnancy in a Bicornate Uterus.—Pregnancy in 
a bicornate uterus may closely resemble ectopic ges- 
tation. The diagnosis may be cleared by the discov- 
ery of a septum in the vagina or cervix. It is 
rarely possible to palpate the round ligament, but if 
found, it will be attached to the uterus external to 
the gestation sac, and the pregnancy therefore is 
interstitial or in the uterine horn. If the round lig- 
ament, on the other hand, lies interna! to the ges- 
tation sac, tubal pregnancy is positively present. 

Pregnancy in a Rudimentary Horn.—Pregnancy 
in a rudimentary uterine horn cannot be differen- 
tiated from a tubal pregnancy without an abdom- 
inal operation, and it is then recognized by finding 
the insertion of the round ligament external to the 
gestation sac. 

Ovarian Tumors.—Ovarian tumors may be diffi- 
cult to distinguish from an ectopic pregnancy. In 
ovarian tumors, the breasts may be enlarged and 
contain secretion, and there may be morning sick- 
ness and amenorrhea, but a bimanual examination 
under anesthesia should determine the diagnosis. 
Rupture of an ovarian cyst may suggest a possible 
rupture of an ectopic pregnancy, but in the absence 
of the history of pregnancy, the history of a long 
standing tumor and the absence of changes in the 
uterus suggestive of pregnancy, including the dis- 
charge of the decidua, should suffice for the making 
of a diagnosis. 

Torsion of the pedicle of an ovarian cyst may 
give rise to pain and symptoms of internal hemor- 
rhage not unlike those of a ruptured tubal preg- 
nancy, but a consideration of the points referred 
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to in the above paragraph, should serve in exclud- 
ing the rupture of a gravid tube. 

Fibromata of the Uterus.—Fibroid tumors of the 
uterus can scarcely be mistaken for extrauterine 
gestation. In fibroids there is an absence of a his- 
tory of pregnancy, the uterus does not show the 
changes characteristic of pregnancy, the tumor is of 
long standing, it is firm in consistence, and the 
uterus bears a close relation to the tumor itself. 
Besides, menorrhagia and not amenorrhea are fre- 
quently present. 

Malignant Disease—Malignant disease of the 
pelvis by its irregular outline may suggest ectopic 
pregnancy, particularly when occurring during the 
child-bearing period of life, but the absence of the 
signs of pregnancy and the presence of general 
signs of malignancy would exclude the possibility 
of a pregnant tube. 

Acute Appendicitis—Acute appendicitis may 
closely simulate a ruptured tubal pregnancy; but 
in appendicitis, none of thé general and local signs 
of pregnancy are present and the pelvic examination 
is usually negative. In appendicitis there is often a 
history of similar attacks extending over a period 
of years, with intervals of complete or partial free- 
dom from pain and abdominal symptoms. The dis- 
turbance is almost always confined to the right 
side, while in ectopic pregnancy it may occur in the 
median line or upon the left side. In both condi- 
tions the pai “appears suddenly and may be very 
intense. In ectopic pregnancy it may be momen- 
tary, while in appendicitis it persists throughout the 
attack and gradually increases. The pain of a rup- 
tured tubal pregnancy is of short duration and tends 
to subside. It is said that the pain of appendicitis 
appears more often in the early morning hours, 
while the pregnant tube may rupture at any time. 
The sudden pallor and collapse following immedi- 
ately upon the ruptured tubal gestation are not com- 
mon in appendicitis. With the onset of the pain of 
the ruptured sac, a most suggestive sign appears, 
namely, uterine hemorrhage accompanied by the dis- 
charge of decidual membrane. In such an event 
there can be no further consideration of appen- 
dicitis. Pelvic examination reveals the signs of 
pregnancy, the uterus displaced to one side, with 
the mass either attached to it, or occupying Doug- 
las’ pouch. The diagnosis can be made certain by a 
posterior vaginal incision. 

Intestinal Colic—Intestinal colic begins with 
griping pain in the abdomen followed by vomiting 


and diarrhea: The cause of this disturbance can. 


usually be demonstrated. 


Renal Colic.—This should not be difficult to dif- 
ferentiate from rupture of a pregnant tube, but 
when occurring during the course of an early uter- 
ine pregnancy, renal colic may excite the suspicion 
of a ruptured gravid tube. In renal colic, however, 
the pain is severe and radiates to the groin and 
thigh. Vomiting, sudden rise of temperature, cold 
sweats and collapse are frequent accompaniments. 
Watching the urine closely, blood will be seen to 
appear and even particles of a stone may be found 
in the urine. These phenomena in the absence of 
an extrauterine pelvic mass, will serve to establish 
the diagnosis, and besides, the history of previous 
attacks will be highly suggestive. 

Hepatic Colic—Hepatic colic associated with an 
early uterine pregnancy would give rise to the sus- 
picion of a ruptured ectopic gestation, but there is 
usually a history of repeated attacks of this condi- 
tion extending over a period of years followed by 
more or less jaundice. Pain in hepatic colic is re- 
ferred to the right hypochondrium, epigastrium, 
right shoulder, arm and back. It is always asso- 
ciated with epigastric tenderness, nausea and vomit- 
ing. If the stone obstructs the common duct or he- 
patic duct, there will be jaundice, clay-colored stools 
and bile in the urine. 

Internal Hernia.—This condition begins with pain 
generally, but pain may be only slight and is often 
absent. Vomiting is the earliest sign, and the vom- 
ited material soon becomes stercoraceous. There is 
absolute constipation, the abdomen becomes dis- 
tended and tender and the urine will show the pres- 
ence of indican in large quantities. None of these 
symptoms points to the pelvis and vaginal exam- 
ination excludes the possibility of ectopic pregnancy. 

Acute Pancreatitis.—In acute inflammation of the 
pancreas, abdominal symptoms are very severe. 
There is very little possibility of mistaking such a 
condition for an extrauterine gestation and pelvic 
examination will usually establish the diagnosis. 

Movable Kidney.—Mobility of the kidney is sel- 
dom associated with intense abdominal pain or 
shock. Pain in movable kidney is usually in the 
right side, and on palpation the kidney-shaped tu- 
mor is found in the right lumbar or iliac region. 
The ability to readily reduce this tumor beneath 
the right costal arch will fix the diagnosis. Pelvic 
examination would be negative. 

Rupture of a Gastric or Intestinal Ulcer—lIn 
these conditions there is a previous history of gas- 
tric and intestinal disturbance extending over a 
period of years. In nearly all cases, marked vom- 
iting occurs. The clinical history and pelvic exam- 
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ination will exclude the possibility of extrauterine 
pregnancy. 

Treatment.—In the consideration of the treat- 
ment of ectopic pregnancy, I will limit my discus- 
sion to, first, the care of the sac before rupture; 
second, treatment of the condition during rupture 
with hemorrhage into the peritoneal cavity or hem- 
orrhage between the folds of the broad ligament. 
Time will not permit me to discuss the treatment 
of the various forms of secondary abdominal preg- 
nancy. 

An unruptured ectopic gestation sac is an ex- 
tremely dangerous lesion and the only treatment for 
the condition is surgical intervention. It has been 
said that an unruptured ectopic gestation sac should 
be regarded as a malignant tumor and treated in the 
same manner as one treats malignant disease. Ec- 
topic pregnancy, if undisturbed, is one of the most 
fatal conditions that the gynecologist is called upon 
to treat, and its early removal by abdominal section 
is the only method of treatment worthy of consid- 
eration. Other methods have been suggested by 
different writers, such as the injection of various 
toxic substances into the fetal sac, with the hope of 
destroying the live embryo and thus preventing 
further development. This recourse is not without 
danger ; it is liable to excite rupture, and, moreover, 
the intratubal death of the fetus does not prevent 
the gestation sac from enlarging, because repeated 
hemorrhage takes place within its cavity, and this 
will continue to subsequent over-distention and rup- 
ture. The condition, therefore, is just as serious 
after the death of the fetus as it was before the in- 
jection treatment was instituted. 

Before instituting surgical intervention, however, 
the patient and her nea* relatives should be in- 
formed as to the gravity of the condition, and dur- 
ing preparation for operation, the patient should be 
kept quiet and at rest. The removal of the sac is 
accomplished through the abdominal incision, and 
the mass should be removed by clamping and ex- 
cision with subsequent suture of the mesosalpinx. 
The ovary of the affected side, if in a healthy condi- 
tion, should always be allowed to remain. 

Treatment During Rupture—The treatment of 
an ectopic pregnancy during rupture of the gesta- 
tion sac consists in the immediate opening of the 
abdomen, clamping the broad ligament of the af- 
fected side and removal of the gestation mass. Dur- 
ing the preparation of the patient for operation, she 
should be calmed by encouraging words, and if 
restless and tossing about, she should be rendered 
quiet by the hypodermatic injection of small doses 
of morphine. Stimulation during this period should 


be absolutely avoided because in many cases the 
primary rent in the tube is small and nature imme- 
diately takes steps to save the patient by plugging 
the opening with coagulated blood; therefore, if the 
arterial tension is increased by injection of salt 
solution and the heart’s action accelerated by the 
administration of cardiac stimulants, the clot ‘is 
forced from the opening and hemorrhage takes 
place with renewed vigor. 

Before the administration of the anesthetic, the 
physician should see that every preparation of the 
patient and operating room is complete in order to 
administer as little anesthetic as possible, lessen the 
duration of narcosis and thus expedite the opera- 
tion. It is my plan to always thoroughly cleanse 
the vagina and incise the posterior vaginal wall. 
The diagnosis is thus confirmed in all cases, and, be- 
sides, this channel can be utilized if necessary, in 
subsequent drainage of the abdominal cavity. The 
patient is then placed in the Trendelenburg position, 
the operative field is resterilized, the abdomen is 
opened immediately and search for the fundus of 
the uterus is made. After this organ is found, the 
hand should pass out upon one side of the uterus, 
exploring the appendages and the broad ligaments. 
If the examination upon the explored side is nega- 
tive, one should immediately pass to the opposite 
side and on discovering the mass, it should be de- 
livered into the abdominal wound, at the same time 
compressing the leaflets of the broad ligament be- 
tween the thumb and index finger. The broad liga- 
ment should then be clamped with an ordinary pair 
of curved hemostatic forceps, one forceps securing 
the outer border of the broad ligament and another 
instrument securing that portion of the ligament 
with the tube next the uterus. The mass is now 
excised and the broad ligament sutured with an in- 
terlocking suture of chromicized catgut. If, during 
the operation, the intestines obstruct the field, these 
are packed away. After securing and suturing the 
broad ligament in the manner described, one should 
endeavor to cleanse the abdominal cavity of the 
accumulated blood. In my recent cases, I always 
establish posterior vaginal drainage for the reason 
that quite frequently the blood is not all removed 
from the abdomino-pelvic cavity, and this may un- 
dergo infection and necessitate a subsequent opera- 
tion and jeopardize the life of the patient. 

As soon as all preparation is completed and the, 
patient is placed on the operating table, stimulants 
should be at once administered. Strychnine and 
cardiac stimulants should be given hypodermatically, 
and as soon as bleeding is controlled intravenous 
injection of salt solution should be instituted. This 
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should be at a temperature of 105° or 110°, and the 
patient should receive not less than one, one and a 
half, or two liters. 

The after-treatment consists, if the patient’s con- 
dition indicates, in the administration of stimulants 
such as strychnine, ergot, digitalin, salt solution, and 
whiskey by rectal enemata. If necessary hypoder- 


matoclysis should be employed, and in grave cases _ 


intravenous transfusion should be repeated. 
Treatment with Rupture Between the Folds of 
the Broad ligaments.—The treatment of a ruptured 
ectopic gestation sac with hemorrhage into the folds 
of the broad ligaments is the same as the method 
described for intervention in intraperitoneal rupture, 
Some controversy has arisen concerning the op- 
erative period in ruptured tubal gestation; but the 
experience of most observers has persuaded them 
that immediate surgical intervention offers the 
greatest hope for the patient. Heineck argues that 
nature’s tedious methods of relief and the many 
dangers to which the woman is obviously exposed 
during rupture, justify surgical interference. Simp- 
son, on the other hand, does not recommend imme- 
diate operation in cases of rupture with severe 
bleeding and profound depression, but he does ad- 
vise immediate operation during rupture with slight 
hemorrhage and moderate prostration. Hunter 
Robb does not believe that the amount of blood 
lost in tubal rupture or tubal abortion is sufficient 


to cause a fatal issue, because, he says, the larger | 


vessels, uterine or ovarian, are not implicated. He 
waits for from three to twelve days, if the patient 
improves, before operating. Robb has shown by a 
series of experiments upon dogs that hemorrhage 
from large vessels ceased before it was sufficient 
to prove fatal. According to Huggins, Robb’s in- 
vestigations cannot be applied to the human individ- 
ual, because he has demonstrated by experimenting 
on fifty dogs that the period of blood coagulation in 
this animal is about one-half the time required for 
the blood of the human being to coagulate. 

A. Martin reports 265 cases of ruptured tubal 
pregnancy with a recovery of 36.9 per cent. under 
the expectant plan of treatment, but the same inves- 
tigator reports 515 cases of tubal rupture with 76.7 
per cent. of recoveries by operative measures. 

(Quoted by Heineck.) Ladinski has operated re- 

peatedly in ruptured ectopic pregnancy when the 
radial pulse was scarcely perceptible, with favor- 
able results. Ground reports 28 cases of ectopic 
pregnancy and 21 of these were operated upon dur- 
ing rupture and 7 before rupture; all recovered. 
Operative cases, according to Choyan, show recov- 
eries of 84.4 per cent, of cases. 


Concerning the avenue of attack, most operators 
agree that the abdominal route offers the most ad- 
vantages, but there are others who prefer the vag- 
inal incision. Orthmann selects the vaginal channel 
because he believes it is associated with less shock 
and permits of access to the bleeding points as 
quickly as or more quickly than through the ab- 
dominal incision, Moreover, he claims that draw- 
ing down the uterus seems to aid in controlling the 
hemorrhage. In support of his view, he quotes 
1,176 abdominal operations in eight different clinics, 
with a mortality of 8 per cent.; while in 135 vaginal 
operations, the mortality was only 5 per cent. In 
his own experience, the mortality in 57 vaginal op- 
erations was only 1.7 per cent., while he lost 12.8 
per cent. of the 39 patients whom he operated upon 
by abdominal section. 

In conclusion, I wish to emphasize five important 
points, as follows: 

1. That on careful questioning, in nearly all in- 
stances a history of some menstrual disturbance will 
be elicited, despite the fact that many authors claim 
that amenorrhea occurs in only 50 per cent. of the 
cases. 

2. That in all cases of irregular menstruation or 
bleeding from the genital tract, a bimanual exam- 
ination is imperative. 

3. That no physician is justified in concluding 
that a patient presenting a history of irregular 
menstruation is having a premature birth. 

4. That in all cases of ruptured ectopic gestation, 
a positive diagnosis can be made by incising the pos- 
terior vaginal wall and this opening can be utilized 
in establishing abdominal drainage. 

5. That all cases of ectopic pregnancy, whether 
before, during or subsequent rupture, are best 
treated through an early abdominal incision. 

1729 PINE STREET. 
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POLYPOID GROWTHS AND RECTAL POLY- 
PI WITH A REPORT OF A RECENT 
CASE OF FIBROMA, UNDERGOING 
MYXOMATOUS DEGENERATION. 


Lewis H. Apter, Jr., M.D., 
Professor of Diseases of the Rectum, Philadelphia 
Polyclinic and College for Graduates in Medicine; 
Consulting Surgeon, Charity Hospital; Secretary 
of the American Proctologic Society, etc., 


PHILADELPHIA. 


Much confusion has arisen from the misuse of 
the terms “polypoid” and “polypus” owing to the 
fact that they have been employed as referring to 
growths in and about the bowel, whether peduncu- 
lated or not. In the present article the names are 
used to designate only pedunculated, non-specific, 
and non-malignant growths attached to the mucous 


_ membrane of the rectum, to which only the term 


polypi is strictly applicable; and to those smaller 
growths, not always absolutely pedunculated, 
formed within the bowel, frequently situated on a 
hemorrhoid, which are designated as. dame 
growths. 

It is true that in former times many of these 
tumors escaped detection by reason of the failure 
to properly investigate cases presenting symptoms 
of rectal trouble, yet the disease is by no means a 
common one, as compared with other ailments of 
this locality even in the practice of eminent proc- 
tologists. The Messrs. Allingham? state that their 
statistics at St. Mark’s Hospital show that, in four 
thousand cases of rectal diseases, there were only 
sixteen instances of polypus without fissure. 

Pedunculated growths are not confined to the 
rectum but are found all through the intestinal tract: 
—colon, cecum, at the ileo-cecal valve, in the upper 
and lower portion of the small intestine, in the duo- 
denum, and most rarely in the middle portion of the 
ileum. According to Dr. O. Leichtenstern, of 
Tiibigen?, who made an extended examination of 
the literature on the subject of the sites at which 


intestinal polypus are found, the following table in- 
dicates the relative situation of these growths in a 
study of one hundred and twenty-eight cases inves- 
tigated; Rectum, 75; different places in the colon, 
10; cecum, 4; ileo-cecal valve, 2; lowest part of the 
ileum, 30; jejunum, 5; and duodenum, 2. James: 
P. Tuttle® calls attention to a point worthy of men- 
tion in connection with the apparent frequency of 


"the occurrence of polypi in the rectum and sigmoid, 


compared with other portions of the intestinal tract, 
by stating that this preponderance may be more 
apparent than real, inasmuch as the lower bowel is 
the only one that can be readily explored during 
life, and therefore the tumors are seen there when 
it would be impossible to observe them when located 
above the sigmoid. 

A polypus is hard or soft in proportion to the 
relative amount of fibrous substance, or glandular 
mucous tissue entering into its formation, 

VaRIETIES.—Polypi are classified into eight vari- 
eties: (a) Adenoma; (b) Lipoma; (c) Fibro- 
ma; (d) Papilloma; (e) Cystoma; (f) Myoma; 
(g) Enchondroma; and (h) Myxoma. 

A better and further subdivision of these varie- 
ties is mentioned by Tuttle* in which the tumors are 
classified from a histological standpoint, as follows: 

THE CoNNECTIVE TissuE Type.—Fibroma, En- 
chondroma, Lipoma, and Myxoma. 

THe Muscucar Type.—Myoma. 

THe EPITHELIAL Type.—Adenoma and Papil- 
loma. 

ADENOMATA, OR Sort Potypr.—These are prob- 
ably the most frequent form of benign neo- 
plasm met with in the rectum. They occur with the 
same relative frequency in both of the sexes and 
especially between the ages of three and twelve. 
In children the frequent occurrence in the same 
cases of polypi in both the rectal and naso-pharyn- 
geal regions has led some authorities to attribute a 
common cause, which results in the formation of 
the growths in the lymphoid structure of the naso- 
pharynx and rectum.® They vary in size from that 
of a small pea to that of a walnut, although cases 
are on record in which. the tumor has been consid- 
erably larger. Esmarch® alludes to a very remark- 
able tumor of this kind that completely filled the 
rectum and weighed four pounds, which, however, 
I am inclined to think must have been a fibroma. 
Their shape is more or less globular or pyriform. 
The surface is usually lobulated and nutmeg-like. 
Their seat is ordinarily about two or three inches 
above the anal margin but they may occur much 
higher. Cases have been reported with pedicles 
six inches in length and attached to the sigmoid; 
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but, generally speaking, the pedicle of these growths 
is short and thick and not long and slender as in 
the case of fibroma. Many of these tumors would 
undoubtedly grow much darger but for their ten- 
dency to spontaneous extrusion, due no doubt to 
the muscular efforts made during evacuation of the 
bowels. In -children, especially, I have reason to 
believe that this fortunate termination takes place 


without the existence of a polypus being suspected.° 


Many such cases, I am sure, have been erroneously 
diagnosed as prolapsus, because no examination was 
attempted by the medical attendant and the moth- 
er’s statement was too readily accepted that the 
child’s bowels protruded at each stool. 

Arterial pulsation can frequently be felt within 
the pedicle of polypi, as it is through this stem 
that the blood-supply of the growth is furnished. 
In rare instances, two pedicles may exist attached 
to but a single polypus. The vessels supplying 
these tumors are often of fair size, and the fact is 
of importance, and should be borne in mind when 
excessive bleeding occurs in spontaneous detach- 
ment of these neoplasms. 

In exceptional cases, two or three adenomata 
may exist in the same patient; and in still rarer in- 
stances, the entire rectum and colon may be cov- 
ered with them. I have personal knowledge of only 
one such case in a man over sixty, who for years 
knew of his trouble and had consulted several rectal 
specialists and undergone all manner of treatment, 
short of excision of the bowel, with no permanent 
benefit. In fact, cauterization and removal of the 
portions of the neoplasm seemed only to encourage 
a speedy reformation of the growths. Mr. Harri- 
son Cripps’ mentions two such cases—which he 
describes as “Disseminated Polypi’—as having 
come under his personal observation, in which a 


brother and sister suffered from this condition. He. 


further states that a careful search through the 
pathological museums of London, only resulted in 
finding three similar specimens. Cooper and Ed- 
wards® state that rectal adenomata closely imitate 
the normal mucous membrane in structure, though 
their glands are larger, more abundant, more 
branched and convoluted, and less regularly dis- 
posed. They also assert that the tissue resembles 
that of adeno-carcinoma but that it has no tendency 
to invade neighboring structures or glands and that 
it does not break down and ulcerate. 
LiromMa.—Tumors composed of adipose tissue 
have been observed in the rectum as well as in the 
upper intestinal tract. They ordinarily develop 
from the submucous coat of the bowel though they 
may arise from the subperitoneal fat. Ordinarily 


these growths are imbedded in or closely attached 
to the rectal wall. They rarely become peduncu- 
lated but sometimes assume a polypoid shape and 
have a pedicie of two or three inches in length. It 
has been suggested that they may be inverted ap- 
pendices epiploicee which have descended from the 
sigmoid or upper part of the rectum, but there is 
little evidence to sustain this theory. Sir Charles 
Ball® cites the following fact in favor of this opin- 
ion,—that in some of the recorded cases, the pedicles 
of rectal lipomata have been noticed to contain a 
tolerably large funnel-shaped process of peritone- 
um; against this theory, however, the same auth- 
ority mentions the fact that similar tumors are 
sometimes found in the small intestine. 

These tumors often attain a considerable size, 
weighing several pounds, and, under such circum- 
stances, they encroach considerably upon the lumen 
of the bowel. 

FipromMA.—These tumors take their origin from 
the submucous tissue of the bowel, are more 
or less pedunculated and vary somewhat in regard 
to density; as a rule, they are nodular and firm. 
In rare instances they may be cavernous? and, in 
equally rare cases, cystic,’ the glandular portion of 
the tumor being filled either with fluid resembling 
glue (colloid) or with a jelly-like substance (myx- 
oma). The small growths so frequently associated 
with irritable ulcer of the anus (fissure) and situ- 
ated at its upper extremity are true fibromata; as 


also are the smal! polypi (polypoid growths, or saw- . 


teeth papillz) so frequently seen attached to the 
surface of internal piles and which according to 
Messrs. Cooper and Edwards” are due to a hyper- 
trophy of the upper extremities of the columns of 
Morgagni. 

These growths consist of an overgrowth of the 
loose connective tissue of the submucosa, covered 
by mucous membrane. Sometimes they become 
quite an extensive growth. In this connection, Sir 
Charles B. Ball’* quotes two interesting cases, 
which are worthy of notice here: the first one, being 
a woman whose history is recorded by Mr. A. A. 
Bowley,’* who while having a stool, felt something 
pass which was found to be attached to the bowel 
and which she was unable to return. An examina- 
tion revealed a tumor, the size of a fetal head, at- 
tached about four inches up by a pedicle, one and 
one-half inches in diameter, to the interior wall of 
the rectum. The base was transfixed and ligated 
and the mass removed. It weighed two pounds all 
but one ounce. Upon section, it was found to be 
composed of loose connective tissue, the meshes of 
which contained a viscid fluid. The second case 
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was one reported by Dr. Barnes’®, in which a growth 
was found in the rectum the size of an orange. It 
was removed by the galvanic cautery and found to 
be composed of loose fibro-cellular tissue; covered 
by a tough and altered mucous membrane; the deep 
parts being cavernous in structure. 

Polypi of this variety are usually single, but occa- 
sionally multiple and, in a very few instances are 
disseminated over the bowel. Spontaneous detach- 
ment of these growths may occur, and, a recurrence 
has been noted in a few instances, either at the site 
of removal or at a point nearby. 

Papittoma. — These growths are variously 
termed by different authorities as “villous tumors 
of the rectum,” “villous polypus,” and “granular 
papilloma.” According to Ball’® they are a rare 
form of rectal growth, resembling the villous tumor 
of the bladder in general appearance, with the slight 
difference, however, that the lobes in the bladder 
growth are more filiform, while in the rectum they 
are flattened or club-shaped. They are composed 
of the papillz of the mucous membrane, which have 
proliferated freely and are covered with cylindrical 
epithelium. Papilloma are attached to the wall of 
the bowel by a more or less broad pedicle, though 
occasionally they are sessile. They bleed freely and 
are the cause of more or less mucoid discharge. 
The Messrs. Allingham™ state that they had seen 
eighteen cases of this interesting but rare disease, 
and, from a study of the literature, made at the time, 
succeeded in finding a record of but eight other 
cases. These growths are only found in adults or 
in aged persons. 

Cystoma.—This general term, so far as con- 
cerns the rectum, embraces all those tumors which 
have undergone cyctic degeneration, and, ordinarily, 
should include a consideration of dermoid and hy- 
datid growths, but as these growths rarely assume 
the shape of a polypus and are never pedunculated, 
in the case of dermoids; and only occasionally so in 
hydatids, they are not considered in the present 
article. The cystic degeneration which may occur 
to an adenoma, fibroma, etc., has been mentioned 
under the respective headings ; in all such cases the 
cyst is of secondary importance, the exact nature of 
the character of the neoplasm being shown in the 
non-cystic portion of the growth. 

Single cysts are of rare occurrence in the rectum. 
Dr. James P. Tuttle’* mentions a very interesting 
case, reported by Dr. Prideaux ;1° A woman who had 
suffered from a difficult parturition, complained 
of intense pain in the pelvic region; her abdomen 
became distended and tympanitic and she exhibited 
all the signs of intestinal obstruction and was unable 


to pass flatus on account of something which she 
described as blocking the lumen of the bowel. On 
examination, the rectum was found to contain a 
tumor as large as a fetal head. It was pulled out of 
the anus, and was found to be a cyst with a narrow 


pedicle, about six inches in length, which was tied . 


in two places and divided between them. The 
tumor was opened and found to contain a half-pint 
of thick albuminous fluid; its sac was from \% to 
Y inch in thickness. The patient made a good 
recovery. She- had been costive for years, but 
otherwise, there was nothing in her condition to 
excite suspicion of the presence of a tumor. Cooper 
and Edwards” quote another case, operated by Drs. 
Adams and Hobson,”* in which a thin pedunculated, 


Fig. 1. 


pyriform, semi-transparent cyst was found hanging - 


from the rectum of a woman, after her fourth con- 
finement. It was flaccid and only about half filled 
with fluid; its point of attachment could not be 


reached and the growth itself could not be replaced ~ 


within the rectum. It was tapped and eight ounces 


of an albuminous fluid were removed, after which © 


reduction of the tumor was readily accomplished. 
Five years later and at her fifth confinement, the 
woman died from a peritonitis, due apparently to an 
ovarian tumor. 

Two other cases of cystoma are described by Mr. 
Harrison Cripps,?? to only one of which I shall 
refer ; the reference is made particularly because of 
the patient’s age: a boy, aged nine, from whom a 
cystic polypus the size of a walnut was removed. 
The pedicle was several inches in length. Owing 
to a movement of the patient, who was not under 
an anesthetic, the head of the polypus was suddenly 
dragged off before a ligature could be applied and 
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the unligatured pedicle slipped back into the bowel. 
The hemorrhage, however, was slight, and, conse- 
quently, convalescence was uneventful. 
Myoma.—lIn a very few instances tumors com- 
posed of muscular tissue have been removed from 
the rectum, but usually these growths are a com- 
bination of fibrous and muscular tissue (myo-fibro- 
ma). They are composed of unstriped muscle and 
are not very vascular. They are usually nodular 
and supplied with a pedicle, or they may be found 
in the muscular wall of the bowel, covered with the 
mucous and submucous coats. It is impossible to 
distinguish the exact nature of these neoplasms 
without a careful microscopical examination. 
EncHonproMa. — The cartilagincus growths 
are said to occur in the rectum but they 
must be extremely rare. Dr. W. H. Van Buren** 
relates the case of a man in whom he detected a 
globular elastic tumor, fixed to the brim of the 
pelvis, which he diagnosed as an erchondroma, and 
‘ proposed a colostomy, to which the patient readily 
consented so great was his suffering. During the 
delay, incident to the preparation for the operation 
his symptoms were ameliorated to such an extent, 
by keeping the passages liquid, that surgical inter- 
vention was not necessary. It was ascertained at a 
later period that the tumor had changed its direc- 
tion of growth. It must be borne in mind, that the 
diagnosis in this case was not confirmed by micro- 
scopical examination. 
Myxoma.—This, the rarest of all forms of rec- 
tal neoplasms, consists of mucous tissue. It may 
assume the polypoid shape, or occur as a semi- 
‘spherical protuberance; occasionally it is lobulated, 
‘but ordinarily its surface is smooth. Tuttle** states 
‘that the soft rectal polypi of children are practically 
' myxomata. An instance of a tumor of this de- 
‘scription in which the diagnosis was confirmed by 
‘microscopic examination, is given by Dr. Jones, of 
‘Pennsylvania,?> and quoted from Cooper and Ed- 
‘wards’ work?® of a woman, aged sixty-three, who 
had suffered for two years from symptoms of 
chronic dysentery. Examination by the vaginal 
route revealed a tumor high in the rectum. Under 
ether anesthesia, the sphincters were divulsed, the 
hand was introduced into the bowel and the growth 
drawn down. A ligature was placed around the 
pedicle, which was very broad and thick, and it 
‘was severed. The tumor was found to consist of 
three separate growths, the largest the size of a 
pullet’s egg. 
SyMPTOMATOLOGY.—Polypi occasion but little 
or no pain, unless ulcerated or strangulated. 
Uneasiness about the rectum and a sense of fulness 


are frequently complained of. Not infrequently a 
sensation of a foreign body in the rectum is experi- 
enced. Often, after defecation, there remains a dis- 
agreeable sensation as if the evacuation had been 
but partially accomplished. There are no symptoms 
which are in any way characteristic of these 
growths, though a variety may be met with in a 
given case. Constipation or frequent stools; dis- 
charges of mucus, at times abundant and some- 
times mixed with pus and blood; shooting pains or 
distress in the loins, back, or limbs; and more or 
less tenesmus, are often noted. The character and 
intensity of the symptoms are influenced by the 
size and position of the neoplasm. If situated high 
in the rectum, but little, if any, inconvenience may 
be experienced. When, however, it is attached low 
in the bowel, the local disturbance may be marked. 
If the growth be of large size, it may partially or 
completely obstruct the bowel. Various reflex 
symptoms are encountered when the polypus is long 
enough to be extruded at stool, or to be caught 
within the grasp of the sphincter muscles. Intus- 
susception and even prolapse of the bowel may be 
occasioned by these growths. 

Dracnosis.—The differential diagnosis of the va- 
rieties of rectal polypi has already been sufficiently 
outlined. The determination of the existence of 
polypi is not difficult; they either protrude from 
the anus and can be seen, or by examination with 
the fingers may be felt and recognized; or their 
location and size can be determined by an investiga- 
tion conducted through a sigmoidoscope. In a dig- 
ital examination, the entire rectum may be examined 
by passing the finger as high as possible into the 
bowel, then sweeping the palmar surface around 
the mucous membrane from above downwards. In 
this manner the polypus may be caught between 
the finger and the rectal wall; otherwise, the growth 
would escape detection by being pushed ahead of 
the examiner’s finger. Frequently, these growths 
may be brought into view by pressing them firmly 
against the rectal wall and slowly dragging them 
downward. Care must be exercised that too much 
force is not employed for fear of breaking the poly- 
pus—especially the softer varieties—from their ped- 
icles, as free hemorrhage may ensue and occasion 
considerable difficulty in locating and controlling 
the bleeding area. Generally, a polypus will be 
found in the ampulla of the rectum. just above the 
sphincters. When they are not within reach of the 
finger the use of the proctoscope is essential. An 
enema may be of value, not only in evacuating fecal 
contents, when present and interfering with an 
examination, but its employment will often cause 
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the extrusion of a polypus from the bowel, so that it 
may be readily inspected. It is possible for polypi 
to be mistaken for internal hemorrhoids or prolap- 
sus. Piles are not pedunculated and are multiple, 
and prolapsus should occasion no difficulty in diag- 
nosis. The differential diagnosis between benign 
and malignant growths is not always readily made 
without a microscopic study. The point in favor of 
the growth being benign are: its occurrence in a 
young subject; its mobility and the fact that it is 
pedunculated; the absence of odor; its protrusion 
and its slower growth. 

‘Procnosis.—As a rule, the class of growths 
under consideration do not recur after removal; 
therefore, the prognosis, based upon a proper treat- 
ment is most excellent. If untreated, the outlook 
is not so favorable, for benign neoplasms, as pre- 
viously stated, may undergo cancerous degenera- 
tion. 

TREATMENT.—The treatment of these tumors 
is essentially surgical. Prompt removal is the only 
safe advice to give,—the actual cautery, the liga- 
ture, the snare, or torsion being employed. In 
many of the simpler cases of polypi, anesthesia is 
not required. Small polypi may be, with compara- 
tive safety, twisted off with a pair of hemostatic 
forceps. 

When a tumor can be withdrawn from the rec- 
tum it may be clamped, as close as possible at its 
point of attachment, cut off and its base thoroughly 
seared with a paquelin cautery; or the pedicle may 
be ligated and the tumor removed at a point below 
the ligature. When the growth is some distance up 
the bowel, it should be treated either by torsion or 
the use of the electric snare. 

No dressing is necessary after such an operation. 
The bowels should be kept moved daily and the 
rectum should be irrigated with antiseptic soluticns 
every day for a week or ten days, after which time, 
as a rule, no further attention will be required. 

Report oF A CasE.—The following case is 
reported because, from my experience, it is some- 
what unique. In the first place, the growth, for its 
size, was located at a very unusual site,—just at 
the verge of the anus; it could be replaced within 
the bowel and when so situated gave the patient no 
marked discomfort, but when allowed to remain 
outside the anus, even a short time, it would become 
congested and very painful, The history is as 
follows: 

Mr. E. H., aged seventy-eight, a retired mer- 
chant, was referred to me by Dr. I. W. Hollings- 


head, of this city. The patient was in excellent gen- 
eral health. 


Famicy History.—Mother died at age of fifty- 
six, cause unknown. Father killed in an accident. 
A brother died of a dropsical affection. An aunt 
died of pulmonary tuberculosis. 

PEersoNAL History.—Usual diseases of child- 
hood. At the age of four had scarlet fever, but no 
untoward permanent sequel, other than an arthritis 
of the knee. As a result of the arthritis, he has had 
frequent falls but no serious injury. 

Present trouble dates back forty years, though it 
was first ascribed to the presence of hemorrhoids. 
He complained of a protrusion which occurred only 
at stool and at times had bleeding from the rectum, 
the blood being bright red. It was always necessary 
to replace the protrusion. Defecation was always 
difficult and painful and after a stool there existed 


Fig. 2. 


some discomfort as well as a feeling that the act 
had not been completed. Rectal tenesmus often 
occurred and was a troublesome symptom. For 
some time frequent micturition occasioned much 
annoyance. 

EXAMINATION.—External examination disclosed 
the presence of several cutaneous skin-tabs. Digital 


examination revealed the presence of quite a large 


pedunculated mass within the rectum, which was 
readily protruded by having the patient sit upon a 
closet. The mass resembled greatly that of a fetus 
and was attached at the anal verge, on the left side, 
towards the coccyx. Its size and shape are de- 
scribed accurately in the pathological report, kindly 
made for me by Dr. James A. Kelly. The mass 
could only be replaced with some difficulty, and, I 
might add that it was owing to the fact that the 
patient was having more and more trouble in this 
respect that led him to seek advice. 

Operative interference was advised and to this 
the patient readily consented. The operation was 
performed, the day following my first examination, 
at the Polyclinic Hospital. Ether was administered, 
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the sphincters divulsed and the tumor protruded 
(see illustrations on Figs. 1 and 2). The major part, 
or over three-quarters of the mass, was covered 
with skin and on its inner aspect there was a hemor- 
rhoid covered with mucous membrane, the natural 
red color of which contrasted markedly with the 
pale whitish appearance of the larger portion of the 
polypus. 

The pile was then dissected from the rest of the 
mass, and, when this was completed, it was ligated 
and the part below the ligature was removed with 
scissors. As the polypus was then practically part 
of the cutaneous tags, the entire mass of redundant 
skin and the polypus was dissected from the anal 
margin in one piece. But little bleeding occurred. 
A ten-grain iodoform suppository was inserted in 
the bowel, iodoform gauze was packed in the wound 
and pads and a T-bandage completed the dressing. 
In three days the patient was able to be out of bed, 
and in a week’s time went home. 

Dr. J. A. Kelly’s pathological report follows: 

Gross ExAMINATION.—Specimen consists of a 
pedunculated mass about four inches in length by 
one and one-half inches in greatest width, and was 
removed from the anus at the muco-cutaneous 
junction. It is greyish-white in color, soft, and 
irregularly roughened and covered by thickened 
epidermis. On section, specimen shows thickened 
epidermis and a soft grayish mass which is appar- 
ently edematous. 

Microscopic EXAMINATION.—Shows epidermis 
covering a mass of fibrous tissue which is markedly 
edematous and in places shows myxomatous degen- 
eration. Throughout section there are areas of 
leucocytic infiltration. 

Dracnosis.—Fibrous polyp, undergoing myxo- 
matous degeneration and acute inflammation. 

I am indebted to Dr. Willis Reed Roberts, Senior 


Resident at the Polyclinic, for the Hospital records 

of the case, and to Mr. T. Richard Jeffcott for the 

photographs from which cuts have been produced. 
610 ArcH STREET. 
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RELATION OF RECTAL DISEASES TO 
THE GENERAL NERVOUS SYSTEM. 


Ernest Lapiace, M.D., LL.D., 
Professor of Surgery, Medico-Chirurgical College, 


PHILADELPHIA, 


The modern aspect of medicine, brought about 
by the relation of microorganisms to the human 
body, taken as a soil, has awakened the highest in- 
terest in the functions of the rectum, and the neces- 
sity of keeping these functions within strict physio- 
logical limits. For the body to maintain itself in 
a fair state of health, not only must the various 
glands and blood-making organs have their physio- 
logical integrity, but also the serum must retain its 
opsonin-producing power and the polynuclear leu- 
cocytes should abound, to digest easily the invading 
organism weakened by the opsonin. For this auto- 
protective system to remain unimpaired it is neces- 
sary that the sympathetic nervous system, as well 
as the cerebro-spinal system continue in a normal 
state. 

My object is to briefly show the intimate connec- 
tion of the sigmoid and rectum, with the sympa- 
thetic and cerebro-spinal nervous system; how by 
various rectal disorders the nervous system be- 
comes thoroughly demoralized, predisposing the 
patient to many reflex troubles; to demonstrate the 
great absorbing power of the rectum, for gases and 
fluids, and thereby to show the toxic influence of 
constipation upon the general system, in weakening 
the auto-protective powers of the economy, the 
opsonins and phagocytes. 

The cerebro-spinal system gives the muscles of 
the rectum branches from the sacral plexus while 
the superficial perineal, a branch of the pubic, sup- 
plies the levator ani, and the skin in front of the 
anus. The inferior hemorrhoidal, sometimes ex- 
isting independently of the sacral plexus, supplies 
the lower end of the rectum and anus. The pudic 
is controlled by the same part of the cord as the 
sciatica. Hence the irritation from a fissure or ul- 
cer located within the anus may be transferred 
down the limbs to some distant parts. The intimate 
relation of this nerve to the genito-urinary organs, 
explains the frequency with which disorders of 
urination are associated with rectal affections. It 
is through the sympathetic system, however, that a 
more profound impression is produced upon the 
general economy from the rectum. The sympa- 
thetic nerves in this region come from the mesen- 
teric and hypogastric plexuses; it also receives 
branches from the lumbar and sacral plexuses. 
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From this intimate connection of the rectum with 

the sympathetic it follows that any constant irri- 
tation in this region is betrayed to the sympathetic 
system as a symptom which I have called the pain 
of the sympathetic, that is, a constant degree of low 
shock, commonly called a condition of general de- 
pression. During this state, in reality a minor con- 
dition of shock, all the functions of the body are 
lowered. This condition, obscure in itself, has 
been sometimes diagnosed as neurasthenia, a name 
often too handy to cover the symptoms resulting 
from an overlooked insult to the sympathetic sys- 
tem. 

Hemorrhoids, anal fissure, fistula in ano, pro- 
lapse of the rectum, therefore undermine the sys- 
tem by the actual sensation of pain through the 
cerebro-spinal system, and by the depression or 
condition of constant minor shock through the sym- 
pathetic, they result in anemia, hence a diminished 
polynuclear leucocytosis—that is, diminished auto- 
protection of the body against infections and di- 
minished function of the glands for internal se- 
cretions. 

I have seen many patients who have become neu- 
rasthenic and were cured when relieved of internal 
hemorrhoids. I have especially gathered observa- 
tions of four cases of ulcer of the stomach, in 
whom hemorrhoids had existed for five, eight and 
nine years, who persistently neglected the treat- 
ment of hemorrhoids and whose general debility 
was followed by chronic dyspepsia, and this by ul- 
cer of the stomach. In one instance the patient 
still refused operation for the ulcer; it perforated 
and death followed. In the other three cases, a 
gastroenterostomy was performed and the hemor- 
rhoids were removed, at the same sitting. 

I have also found hemorrhoids associated with 
various forms of malignant growths. Of course, 
we know that any part of the body that is constantly 
irritated is especially prone to malignant degenera- 
tion, the constant irritation predisposing the spot to 
cancerous infection. Another factor comes from 
the constant depression of the sympathetic, which 
we know is a predisposing cause for cancer else- 
where in the body. A tuberculous fistula in ano 
aside from its local significance, is a constant 
source of possible tuberculous infection to the rest 
of the economy and it therefore should be promptly 
removed. 

But by far the most common affection of the rec- 
tum and that which directly and indirectly results 
in the most harm to the economy is constipation 
from its various causes. This condition, so uni- 
versally spread, has never received the attention it 


deserves, and the future will reveal more and more 
its baneful effects on the human race. Mere talk, 
advice and warning on the subject does not suffice. 
We should convince ourselves on this matter and 
convince our patients by the following plain facts: 
The rectum is a reservoir for feces, true, but na- 
ture has endowed it with a quality as dangerous 
as it may be useful, that is, absorption. 

The absorbent vessels of the rectum are much 
more numerous than are generally supposed. The 
lymphatics run backward between the two layers of 
the meso-rectum in which there are four or five 
glands, through the sacral to the lumbar glands. 
The veins are the superior, middle and inferior 
hemorrhoidal. The superior hemorrhoidal vein re- 
turns the blood to the portal vein and liver, while 
the middle and inferior hemorrhoidal veins return 
the blood to the internal iliac. Hence the passage 
through the liver and through the general circula- 
tion of fluids and gases from the rectum. This 
absorbent property has been recognized and utilized 
in therapeutics for rectal feeding. It is remarkable 
how long and how effectually this can be done. 

Some three years ago I had a patient who had 
an ulcer of the stomach with repeated hematemesis, 
and marked cardio-vascular disease. An operation 
on the stomach was impossible. He was treated by 
rectal feeding alone for eight weeks, without loss 
of weight. It is well known to-day that Murphy’s 
gradual instillation of normal salt solution in the 
rectum is a most valuable adjunct to cur surgical 
therapeutics in peritonitis. As many as eight quarts 
of normal salt solution have been absorbed in 
twenty-four hours without discomfort to the pa- 
tient. This fluid passes into the lymphatics and 
veins. If the abdominal cavity be drained, a large 
amount of this fluid, modified by the serum of the 
blood, is poured into the dressings. 

Ether may be freely administered by the rectum, 
with resulting anesthesia. Oxygen is absorbed by - 
the rectum in the treatment of asphyxia. These 
facts give us an idea of how absorbent the rectum 
is and therefore how easily can be absorbed into 
the system the deleterious fluids and gases of fecal 
matter which are allowed to stagnate in the rectum. 
What clinician can tell us to-day the number of 
ailments to which the body is predisposed by con- 
stipation! The toxic fluids and gases are certainly 
absorbed in direct proportion to the hardness of 
the fecal matter of constipation. Their effect upon 
the internal secretions, upon the opsonins and upon 
the phagocytes has but lately been studied, and 
the full damage produced by them is not yet known. 


) 
t 
n 
)- 
n 
iS 
)- 
g 
fl 
al : 
dy 
he 
ad 
of 
ng 
he 
of 
ile 
ip- 
he 
X- 
ies 
dic 
he 
ul- 
‘ed 
ate 
ns, 
of 
It 
t a 
the 
pa- Rs 
en- 
ves | 


AMERICAN 
412 JOURNAL OF SURGERY. 


LaPLACE—RECTAL DIsF ASES. 


Some, however, are the following: 

Auto-intoxication, as manifested by a furred 
tongue, bad taste, foul breath, nausea, thirst, sal- 
low complexion, certain skin affections (acne, urti- 
caria, etc.), anemia, weak pulse, lassitude, anorexia, 
insomnia, loss of memory, inability to concentrate 
the mind, infantile convulsions and other phenom- 
ena. Surgeons have learned from experience that 
when a patient has a sudden rise of temperature 
which cannot be accounted for by infection, the 
best thing to do is to administer a cathartic or 
high enema, and thoroughly empty the bowel, a 
procedure which, if followed by a prompt reduc- 
tion of the temperature, proves that local absorp- 
tion was the cause of the trouble. 

Headaches of various degrees of intensity are a 
consequence of constipation, among women, sick 
headaches, which may occur periodically, and are 
not relieved until free catharsis is resorted to. Neu- 
ralgia is a frequent result of constipation. Loomis 
called it “a cry of the nerves for better blood.” It 
may occur in any part of the body. 

A constant auto-intoxication leads to imperfect 
nutrition of the cellular elements of the body. The 
first to suffer are those of the lowest order, the 
fibro-elastic tissues, which enter into the composi- 
tion of the various fascize and suspensory ligaments 
of the viscera. As these cellular elements weaken 
under the influence of auto-intoxication, they no 
longer possess sufficient power to sustain the vari- 
ous viscera and ptoses occur—gastroptosis, enter- 
optosis, coloptosis, all of which aggravate the con- 
dition by increasing the sympathetic shock or de- 
pression of the system, by decreasing the physio- 
logical efficiency of these various organs, by dimin- 
ishing the peristaltic action of the colon, allowing 
it to assume a V-like or hammock-like or festooned 
position wherein fecal matter accumulates, leading 
to further intoxication. Thus we see that the initial 
habits of constipation which may result at first from 
removable causes, lead to a genuine vicious circle 
—that is, intoxication, malnutrition, coloptosis, fecal 
retention or impaction which in its turn accentuates 
the auto-intoxication. 


I have at present a case in point. A merchant of 
Philadelphia, 65 years of age, had suffered for 
many years with symptoms of neurasthenia, head- 
aches, foul breath, pains in the back and abdomen, 
anorexia, and vomiting. He had been treated by 
several prominent clinicians of Philadelphia, who 
having recognized his habits of constipation, had 
prescribed purgatives, etc., which would relieve him 
awhile, but he soon fell into his former condition. 
Fearing that he was developing a malignant trouble 


in the abdomen requiring an operation, he applied 
to me for help. Clinical and +-ray examination 
failed to show malignant disease. Gastroptosis, 
however, was diagnosed and also a festooned or a 
V-shaped transverse colon. Purgatives would cause 
an overflow of the transverse colon into the de- 
scending colon and rectum, but would not empty 
the transverse colon, which remained full after the 
purgative as well as before it. It then occurred to 
me that my patient suffered with chronic auto- 
intoxication in spite of the course of treatment to 
which he had been subjected during the several 
years past. To relieve this condition I performed 
appendicostomy. Through the fistula he introduces 
an ordinary male catheter and washes out his colon 
two or three times a week, removing thereby all 
possibility of absorption of putrefaction fluids and 
gases from the dependent colon. A snugly-fitting 
abdominal supporter relieves the symptoms of enter- 
optosis. After three months’ treatment he had 
apparently rejuvenated many years, and now enjoys 
excellent health. 

My firm conviction is that many obscure trou- 
bles can be traced to an etiology more or less simi- 
lar to the case just related and more attention 
should be directed to constipation as an immediate 
or remote cause. 

It is not my intention to give an exhaustive study 
of any one phase of the many diseases of the rec- 
tum. I wished in a very concise way to point out 
some of the remote consequences of rectal affec- 
tions based upon the anatomical, physiological and 
pathological relations of this organ to the general 
economy, the importance of which are not suffi- 
ciently recognized. 


INJURIES TO NERVES. 


In immediate traumata of nerves accompanying 
fractures, the causative agent is such as to produce 
most frequently contusion or laceration; when the 
agent is directly applied, as in a blow, the nerve 
may be forced against the bone and jammed dur- 
ing the instant of contact, or it may be lacerated. 
Or the fragments of bone may bruise, stretch, or 
tear the nerve, even in fractures from indirect 
violence. These accidents rarely, however, produce 
complete division of a nerve; division occurs mostly 
from perforating or incising agents, as from fire- 
arm missiles, or cleaving instruments—axes, cleav- 
ers, saws, etc. These accidents introduce the com- 
plications of open wounds and it is often possible 
in treating such wounds by modern methods, to 
ascertain by direct examination the nature and ex- 
tent of the nerve injury —Cari S. OAKMAN in The 
Journal of the Michigan State Medical Society. 
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THE ROENTGEN TREATMENT OF MALIG- 
NANT DISEASE. 


CHARLES LESTER LEONARD, A.M., M.D., 


PHILADELPHIA, 


All treatment of malignant disease has for its 
object its eradication. Surgical removal by radical 
operation is the best treatment whenever the total 
extirpation of the malignant tissues is consistent 
with the recovery of the patient. Whatever the 
character of the treatment employed, it must al- 
ways be as radical as the patient’s vitality will per- 
mit to assure success. 

In dealing with malignant disease this principle 
must guide the use of the Roentgen rays. Unless 
it destroys the cellular activity of every pathologic 
cell, it fails of its object and stimulates their 
growth. There is, however, danger of destroying 
healthy tissue and the difference between success 
and failure lies in the ability of the Roentgenolog- 
ist to adapt his dose to the vitality and resistance 
of the individual patient, so that he devitalizes the 
pathologic tissue without injuring the normal. 

Roentgen treatment should be employed only as 
a secondary and supplementary treatment to follow 
radical surgical removal wherever that is possible. 
As a post-operative treatment it should always be 
employed wherever a suspicion remains that ma- 
lignant cells have been left behind. It is of great 
value since it is capable of destroying those micro- 


‘scopic foci of disease which have escaped the eye 


of the surgeon, or the macroscopic lesions which 
were too intimately connected with vital structures 
to permit of their surgical removal. It thus gives 
an added assurance of the complete eradication of 
the disease which should not be denied the patient. 

The necessity for the employment of some sup- 
plementary method of treatment, with radical op- 
eration is shown by the best statistics which show 
that recurrence is the rule in two-thirds of the 
cases operated upon. Thus Professor Halstead 
finds in his Johns Hopkins Hospital statistics that 
85 per cent. of mammary carcinoma are cured 
when operated upon before axillary or supra-cla- 
vicular metastasis has taken place. But these sta- 
tistics also show that only one-third of all cases 
present themselves for operation at this favorable 
period. It is this other two-thirds where the mor- 
tality is very high, which shows that a complete 
radical operation could not eradicate the disease 
and that some form of supplementary treatment 
is essential to a decrease in the mortality. If this 


is true of mammary carcinoma, it is more needed 
in malignant disease situated elsewhere. 

It is difficult of demonstration possibly, that post- 
operative treatment is responsible for the freedom 
from recurrence which follows its employment, but 
its demonstrated efficiency in hopelessly inoperable’ 
primary cases, and in inoperable recurrences is posi- 
tive evidence of its efficient destructive action on 
malignant cells. 

As a palliation for the suffering in the last stages 
of malignant disease, this agent has no equal, and 
when employed solely for this purpose it has dem- 
onstrated its efficiency, not only by relieving pain, 
but also by checking the progress of the disease. 

The results obtained in the treatment of epithe- 
lioma and rodent ulcer have been shown to be 
equally permanent and more cosmetic than those 
obtained by operation. Thus, in these superficial 
malignant lesions, an action upon the cellular vital- 
ity of the malignant cells has been demonstrated, 
which finds its counterpart in the more serious 
forms of malignancy. 

An additional reason for its post-operative em- 
ployment is the destruction of the lymphatics which 
follows its use. Clinical observations by surgeons 
in operating upon cases of tuberculous cervical 
adenitis have frequently been published, which 
show that the lymphatics have been changed into 
fibrous cords by short courses of previous Roent- 
genization. But while noting the operative diffi- 
culty produced, they failed to realize that the chan- 
nels for metastasis had been destroyed and the dis- 
ease localized. This action upon the lymphatics is 
in keeping with the selective action of the Roent- 
gen rays which affect the cells of the body in the 
inverse ratio to their vitality. 

The destruction of pathologic cells and of the 
lymphatics which the Roentgen rays have been 
shown to produce are theoretically a sufficient basis 
for the employment of post-operative treatment. 


‘ Clinically its value has been demonstrated in cases 


where the operative findings showed that the dis- 
ease had progressed so far that the operation was 
of necessity incomplete and recurrence probable, 
and yet no return of the disease has followed, 
where post-operative treatment has been employed. 
It has also been demonstrated by the results in 
hopelessly inoperable cases of primary or recurrent 
malignant disease where the patient has remained 
well for six years or more. 

The effect of this agent has also been seen in 
cases too far advanced to expect anything more 
than palliation, where the malignant disease has 
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been destroyed, its progress checked, and life pro- 
longed for years in comfort, with freedom from 
pain, without the grave disorders of the secretions 
that follow the use of opiates and for a much lon- 
ger period than could have been secured by their 
employment. 

The accumulated evidence of such cases re- 
ported by reliable authors is sufficient to justify 
the opinion that all has not been done, for patients 
suffering from malignant disease, that should have 
been done, if they have not had the benefit of the 
efficient therapeutic post-operative employment of 
the Roentgen rays. Likewise that the palliation af- 
forded by this treatment is the best which can be 
given to hopelessly inoperable cases of malignant 
disease. 

The results of the Roentgen treatment as an ad- 
juvant to operation, as a possible cure in some in- 
operable cases and as the best palliative in all, 
can be best illustrated by the following cases which 
have come within the author’s experience. 

Since the danger of recurrence from malignant 
disease is always greater in earlier life, the follow- 
ing case is selected as showing the adjuvant effect 
of post-operative Roentgen treatment. 

In July, 1903, the author removed a mammary 
carcinoma with axillary involvement from Mrs. 
F. A. B., xt 32, and followed the operation by vig- 
orous Roentgenization. This patient has been re- 
cently examined and is free from recurrence now 
over six years after the operation and treatment. 

Other cases of uterine carcinoma and serious 
malignant disease have remained free from recur- 
rence and have increased in weight and improved 
in general physical condition; they are, however, 
too recent to be considered cured. 

The efficiency of this agent is more emphatically 
demonstrated by those advanced inoperable cases, 
both primary and recurrent, who owe their lives 
solely to Roentgen treatment. 


In June, 1903, Mr. William McM., was referred. 


for treatment of an inoperable sarcoma of the left 
tonsil. He had previously been examined by sur- 
geons and was considered inoperable. Internally 
the tumor reached well beyond the median line and 
below the root of the tongue. Externally it ex- 
tended beyond the angle of jaw. Under vigorous 
treatment it gradually contracted to a hard fibrous 
mass a little larger than the normal tonsil and now 
after six years the patient remains well without 
any sign of metastasis or recurrence.. 

Miss E. A. had been under surgical treatment 
for three years for a cystic carcinoma of the right 
temporal region. In addition the toxin treatment 
had been employed, but without success. When re- 
ferred for treatment the carcinoma was three 


inches in diameter and the size of half a small or- 
ange. It lay entirely above the zygoma and filled 
the temporal fossa. The effect of treatment was 
shown by the disappearance of the acute inflamma- 
tion, the healing of the ulcerated surface and the 
final absorption of the entire growth, leaving 
apparently normal skin covering the floor of the 
temporal fossa. The patient is still under observa- 
tion with no sign of recurrence. A microscopic 
examination, made while the patient was under the 
care of Dr. Wm. B. Coley, of New York, showed 
the growth to be a carcinoma. 

Although such recoveries are the exception in 
such grave conditions, they are evidence of a po- 
tency in this agent which makes its application im- 
perative in all cases of malignancy. The chance 
of permanent recovery in apparently hopeless cases 
increases pari pasu with the development of effi- 
cient technic in the application of this agent, and 
at he same time it stands as the most effective agent 
for palliation in these grave conditions. It not 
only lengthens life by retarding the progress of 
the disease, but also makes life comfortable by 
stopping ‘the pain without the use of opiates. 

This freedom from pain without narcotics also 
frees the patient from the disorders of digestion 
and secretion to which the drugs give rise. A 
healthy appetite follows upon normal digestion 
while normal mental and physical activity are not 
interfered with. In many cases this agent pro- 
motes the cleansing and healing of superficial ulcer- 
ations, so that the patient dies ftom the effect of 
visceral metastases. 

These results have been made evident in the fol- 
lowing cases, two of which have been previously 
reportd: 


Mrs. B. F G. had a double mammary carcinoma . 


with extensive ulcerations following a radical op- 
eration. The superficial ulceration healed and the 
malignant growths increased in size. The patient 
was freed from pain and enabled to pursue her 
ordinary life and social duties for over two years. 
Finally she died from internal metastases. 

In the case of Mrs. C. J., et 74, a mediastinal 
metastasis from an atrophic scirrhus produced 
complete dysphagia, so that she had to be fed for 
two weeks per rectum before she was treated by 
the Roentgen rays. She was able to drink a glass of 
milk one week after treatment commenced and 
gradually regained her strength and the ability to 
take semi-solid foods and to pursue her ordinary 
avocations. She lived for two years in comfort 
with occasional courses of treatment. 

A case of carcinoma of the antrum which 
showed the benefits of palliation, particularly, was 
Miss I. T. W., xt 46. The growth had made its 
appearance on the superior alveolar margin and a 
Roentgen examination showed that it involved not 


_ only the entire antrum but its bony walls. The 
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disease remained quiescent under treatment for a 
year and then gradually extended until the whole 
side of the face was involved below the eye. In 
spite of this extensive ulceration, the patient had 
no pain, slept well, her appetite and digestion were 
good, and she was enabled to go driving until 
three days before her death. She never received 
one dose of morphine during the two years she 
was under treatment and never had pain. She died 
from centric paralysis of respiration, due to the 
spread of the disease backward through the orbit. 

A case of great interest in which the patient is 
still under treatment and where there is a possibil- 
ity that a cure may finally result, is that of Mrs. 
J. W. H., zt 28, who was first seen early in May 
of this year. She had had, in June, September 
and December of last year three operations for a 
malignant hemorrhagic sarcoma of the lower ab- 
dominal wall. She was referred to me by Dr. 
Howard A. Kelly of Baltimore, who saw her first 
in consultation late in April, five months after the 
last operation. A careful examination convinced 
him that although no metastases were present, sur- 
gery could hope to do no more in her case. The 
growth had recurred immediately after the last op- 
eration, and showed itself through the line of the 
wound before the dressings had been removed. 
When seen during the first week of May of this 
year, six months after the last operation, a cauli- 
flower growth six by nine inches was found ris- 
ing about three inches above the skin, with a ped- 
icle five inches in diameter. The patient was emaci- 
ated, cachectic and very anemic. She had been in 
bed for five months. She was sleepless from pain, 
which was relieved only by frequent doses of mor- 
phine, which had so deranged her digestion that 
vomiting was frequent and her appetite very poor. 
Under heroic doses of Roentgenization, three milli- 
amperes, at eight inches anodal distance, for fifteen 
minutes, three times a week, her pain was relieved, 
she slept well and her appetite returned with good 
digestion as the opiates were discontinued. She 
gained in weight and strength, the cachexia disap- 
peared entirely, and her lips, finger-tips and cheeks 
which had been blue-white, showed the marked in- 
crease in hemoglobin. Under continued vigorous 
treatment, the growth rapidly decreased in size, the 
patient freed from the opiates ate and slept well 
and was free from pain; she grew stronger and her 
flesh increased in amount and healthy appearance, 
until she was able to be up and about her room at 
the end of ten weeks. The known vascularity of 
the growth made more cautious treatment neces- 
sary as the pedicle of the tumor was reached, while 
the increased absorption of toxins due to the de- 
struction of the growth beneath the skin made se- 
vere treatment impossible. A depression following 
the absorption of toxins, as the pedicle of the 
growth was destroyed made her condition more 
critical, but at present the balance has seem- 
ingly been restored, and while the remnants of the 
growth still remain, they are so devitalized that 
their final eradication seems assured. There yet 
remains some auto-intoxication, but in view of her 


ability to overcome it as already exhibited, there 
seems to be a fair chance of ultimate recovery. 

The great malignancy shown by this growth and 
the well-known danger of metastases at a distance, 
in such cases renders it necessary to consider the 
results so far attained as only palliative. The relief 
from pain, the disappearance of the marked cach- 
exia, the rapid increase in hemoglobin, the restora- 
tion of normal sleep and the improvement in ap- 
petite and general physical condition point to a 
palliation which could be afforded by no other 
method of treatment, while the prolongation of life 
for seven months under such favorable condition 
makes it seem possible that even an ultimate recov- 
ery may be expected. 

Of the technic employed in the treatment of 
malignant disease, little that is definite can be said 
except that each case must be a law unto itself, and 
that this agent, like all others must be employed 
with as much energy as the vitality of the patient 
will permit. It should always be borne in mind 
that a latent effect produced by the absorption of 
toxins is always to be expected and treatment of 
massive malignant disease, must from time to time 
be suspended, or at least decreased in severity to 
permit of recovery from auto-intoxication and the 
exhibition of its full intensity, otherwise the cumu- 
lative action of the toxins may be too great for the 
vitality and resistance of the patient. In general, 
a dose of ten minutes with two milliamperes of 
current, with tube of moderate hardness, its anode 
eight inches from the skin, given three times a 
week, has been the average in the treatment of 
malignant disease. In sarcoma or other growths of 
fibrous character, more highly penetrating rays 
have been employed, but the experience of the 
Roentgenologist is essential in modifying this aver- 
age dose to suit the resistance of the patient and 
to adapt to the malignancy of the growth that 
amount of energy which will result in the eradica- 
tion of the diseased tissue without endangering 
the life of the patient. An aluminium filter is al- 
ways used. 

It will then be seen that the Roentgen rays have 
demonstrated their efficiency as a remedial agent 
in the treatment of malignant disease, not only in 
superficial epithelioma, but also in the graver forms 
of malignancy. 

Their established potency renders them a valu- 
able supplemental agent to radical operation by 
destroying the lymphatics and any residuai foci of 
malignancy. Therefore, every patient, suffering 
from malignant disease should submit, as early as 
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possible, to the radical surgical removal of all the 
visibly diseased tissue that it is possible for the 
surgeon to remove, and should then be given the 
benefit of a vigorous course of post-operative 
Roentgenization. 

This course of treatment must be vigorous as 
otherwise it may do more harm than good, and 
must be guided by the same principle as surgical 
operation, 7. e., as severe as the vitality of the pa- 
tient will permit. 

The value of this agent as a palliative in hope- 
lessly inoperable cases of malignant disease, has 
been shown by the complete recovery of patients 
upon whom operation was impossible, and by the 
relief of pain and the prolongation of life in com- 
fort under normal physical conditions to a degree 
not attained by any other method of treatment. 

112 SouTH 20TH STREET. 


THE CONSERVATION OF THE MIDDLE 
TURBINATE. 
A. Hitscuter, M.D., 
PHILADELPHIA. 


Were the middle turbinated body always dis- 
eased—that would be a different story. 

Some years ago, some one discovered that the 
removal of a middle turbinate which pressed 
upon the nasal septum relieved a headache stub- 
bornly resistant to all other measures. So, many 
middle turbinates were sacrificed upon the altar of 
enthusiasm. 

One of Pudd’nhead Wilson’s maxims runs as 
follows: “We should be careful to get out of an 
experience only the wisdom that is in it—and stop 
there; lest we be like the cat that sits down on a 
hot stovelid. She will never sit down on a hot 
stovelid again—and that is well—but also she will 
never sit down on a cold one any more.” Too of- 
ten there was no distinction made whether the mid- 
dle turbinate was normal or not, or whether it 
pressed upon the septum or the septum pressed 
upon it. Moreover, too little respect was accorded 
the function of the middle turbinate. In fact, the 
' function of this highly important nasal structure 
was apparently lost sight of in the enthusiasm of 
the chase of a new method of treatment. Con- 
sequently many were operated upon in the vain 
hope of thus relieving a reflex headache. But 
the importance of the function of this structure 
reasserted itself as the zeal for its removal became 
chilled by repeated therapeutic failure. 

Recently, however, since our attention has been 
concentrated upon the nasal accessory sinuses, and 


especially upon the relation of these sinuses to dis- 
eases of the eye, the middle turbinate is again 
bearing the brunt of operative attack both for 
diagnostic and therapeutic purposes. 

No one should disparage any operative measure 
for the relief of a pathological condition, nor 
should anyone advocate the preservation of the 
middle turbinate at any and all hazards. The game 
may be worth the candle. But the point to be ob- 
served is that a normal middle turbinate cannot be 


‘ sacrificed without interfering with the functionating 


power of the nose, and the function of the nose is 
to cleanse, warm and moisten the air in its passage 
to the lungs,—a process in constant operation from 
the moment of birth to the moment of death, and 
in this process the middle turbinate plays a very 
conspicuous part. 


Fig. 1. A B, Direction of the Current of Air as it Enters the Nose. 

DC, As it Enters the Nasopharynx. A C, The Direction of the Cur- 

rent as it Passes Through the Nose. I. T., Inferior Turbinate Body. 

M. T., Miadle Turbinate Body. S. T., Superior Turbinate Body. 
Adapted from Lambert Lack. 

A current of air in passing through an opening 
enters at right angles to the plane of the opening, 
and in passing out of an opening the same physical 
law holds good. By applying this law to the cur- 
rent of inspired air it will be seen that the an- 
terior and superior portions of the septum, the 
anterior end of the inferior turbinate and practi- 
cally the whole of the inferior and internal surfaces 
of the middle turbinate are the parts chiefly con- 
cerned in warming and purifying the air. The 
nasal mucous membrane, however, is not of the 
same anatomical structure throughout. In passing 
over a heated surface the air is warmed directly in 
proportion to the amount of heated surface over 
which it must pass. Nature has therefore placed 
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in certain portions of the nasal mucous membrane 
a tissue which can alter the area of its surface to 
accommodate itself to the varying conditions of the 
inspired air. The tissue which can thus contract 
and expand is the cavernous tissue, and this cav- 
ernous tissue reaches its highest development in the 
median surface of the inferior turbinate and in the 
inferior surface of the middle turbinate,—portions 
of the nasal fossa in the direct line of the current 
of inspired air. (See Fig. 1.) Incidentally it may 
be mentioned that this cavernous tissue also reaches 


Fig. 2. S. F., Frontal Sinus. S. E., Ethmoidal Labyrinth, S. Sph., 
Sphenoidal Sinus. S. M., Maxillary Sinus. O. F., Opening of the 
Frontal Sinus. O. E., Opening of the Eth. Sinus of the Middle 
Meatus. O. M., Opening of the Maxillary Sinus. T., Middle 
Turbinate. I. T., Inferior Turbinate. Diagram Adapted from 
Hajek, Showing How the Middle Turbinate Covers the Openings of 
the Nasal Accessory Sinuses of the Middle Meatus. ence the 
Temptation to Remove It. 


a high grade of development in the inferior portion 
of the inferior turbinate, and to a less extent on the 
antero-superior portion of the septum,—the tu- 
bercle. It is thus evident that the inferior portion 
of the middle turbinate is a highly functionating 
organ and its removal must be accompanied by loss 
of its function. 

A patient with a headache, unrelieved as yet, has 
claims, perhaps, which even a middle turbinate 
must respect. But before making the sacrifice let 
us assure ourselves that it is worth while,—that 
there is not only a fair probability that the symp- 


‘tom will be relieved but that its relief will not be 


accomplished by the substitution of a greater evil 
for a lesser one. Herein lie many things which 
should influence our judgment. Were the middle 
turbinate disease,—hypertrophied, for instance,— 


there is sufficient reason for the removal of the hy- 
pertrophic portion. If it press too closely upon the 
lateral wall of the nose and so cause imperfect 
ventilation of the nasal sinuses which drain into the 
middle meatus, we might be warranted in at least 
breaking it away from its encroaching position. | 
Such a procedure interferes but little with its func- 
tion, if at all. But too frequently is the greater 
part of this structure excised merely to make a 
sinus diagnosis, and mayhap, a negative one. From 
the nonchalant manner in which many operators 


Fig. 3. Showing the Comparative Amount of Air Space Before and 
After Resection of the Middle Turbinate. 1, Superior Turbi- 
nate Body. 2, Middle Turbinate Body. 3, Inferior 
Turbinate Body. 


refer to its removal, particularly in this nasal ac- 
cessory sinus era, one would infer that its impor- 
tance to the economy is worthy of but scant consid- 
eration. 

Usually when the sinuses are subject to chronic 
disease the middle turbinate is diseased also; in 
the case of the sinuses of the middle meatus, the 
anterior portion, and with the sinuses of the superi- 
or meatus, the posterior portion. But there are 
cases of sinus disease, particularly acute cases, in 
which the middle turbinate is not the seat of appre- 
ciable pathological change; and the greatest ob- 
stacle in our path to a diagnosis of many such cases 
is the middle turbinate body itself which may pre- 
vent the proper intranasal examination. Here is a 
choice of two evils. The middle turbinate once re- 
moved cannot be restored, and there will follow, in 
all probability, if enough of the structure be taken 
away, a dry naso-pharyngitis which becomes a 
source of continual annoyance to the patient and 
which requires perennial local treatment. On the 
other hand, its removal may be all that is required 
for a complete cure. 

Some rhinologists contend that no evil effects 
follow excision of the normal middle turbinate. In 
case of a thick nasal tubercle, a deviation of the 
upper portion of the septum or a nasal ridge, all of 
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which might take the place of the physical mass of 
the excised turbinate, but which could not take the 
place of all of its functional activity, this state- 
ment might be allowed to pass unchallenged. But 
these structures, with the possible exception of the 
septal tubercle, do not embody in their mucous 
membrane the cavernous tissue,—the tissue with- 
out which no nose can functionate properly. 
Furthermore, it is difficult to believe, in spite of 
-Statements to the contrary, that a very roomy nose 
is compatible with nasal comfort, to say nothing of 
the secondary changes in the lower respiratory 
tract. 


THE PRESENT STATUS OF THE CATA- 
RACT OPERATION. 
WILLIAM CAMPBELL Posey, M.D., 


Professor of Ophthalmology in the Philadelphia 
Polyclinic; Surgeon to Wills Eye Hospital. 


PHILADELPHIA 


It might naturally be surmised that an opera- 
tion which has been practised a century or more, 
had long since attained a stage of perfection which 
permitted no improvement in its details, and it 
might well be supposed that at this late day in the 
evolution of the operation, operators the world 
over would aim at removing the lens from the 
eye in precisely the same manner, all employing 
the same technic, the same character and model of 
instruments, and with the same treatment of the 
patient both before and after the operation. In 
the: event of complications arising during the 
course of the operation, it is of course easily con- 
ceivable that certain modifications might be necessi- 
tated in the performance of the various steps, 
which would demand a deviation from the gener- 
ally adopted technic, and give opportunity to the 
operator to show his originality and resourceful- 
ness in properly meeting the exigency of the oc- 
casion. 

Opthalmologists are, however, by no mean 
unanimous in their methods of operating for cata- 
ract, or in their treatment of the case either be- 
fore or after operation, and not a year goes by that 
some one does not come forward with some modifi- 
cations of previously existing methods or with 
some new device or procedure, which he lauds as 
having proved of especial service in his hands. 

The essential points of difference among opera- 
tors lie, however, in the performance of the details 
of the operation, for nearly all follow the same 
general type of procedure and aim at the removal 
of the cataract by means of what is known as “the 


flap extraction,” associated with capsulotomy. 
Some operators perform an iridectomy before the 
lens is removed, while others deliver the lens 
through an unbroken pupillary sphincter, but the 
practice of incising the capsule of the lens with a 
cystitome or of removing some of the capsule by 
forceps is practically universal. 

Within the past few years, however, the ophthal- 
mic world has been startled with the details of an 
operation for cataract which departs very materi- 
ally from the type which for so long a time had in 
most of its details won universal favor and was 
generally practised. I refer to the procedure for 
the removal: of the lens in its capsule, as advo- 
cated and extensively practised by Herbert 
Smith, of India, a surgeon-major in the British 
Army.* The advantage to be gained by this pro- 
cedure is the avoidance of secondary cataract, for 
after the lens and its capsule have been removed, 
there is nothing left to block the pupil, and the 
rays of light pass into the interior of the eye with- 
out interruption. Major Smith claims for the 
operation on that account a particular advantage 
in cases of immature and hypermature cataracts, 
for after the removal of immature cataract by cap- 
sulotomy, as is well known, more or less cortex 
frequently blocks the pupil, demanding one or 
sometimes two discissions before the pupil is 
cleared, while in hypermature cataract, the capsule 
of the lens is often so thickened and the zone of 
Zinn so weakened that the act of cystitomy not 
infrequently causes dislocation of the lens. This 
greatly complicates the operation, the delivery of 
the lens under such circumstances being often at- 
tended with considerable loss of vitreous. 

Undoubtedly the removal of the lens in its cap- 
sule is the ideal operation for cataract, but can this 
ideal be attained with safety to the eye, and are the 
visual results obtained by this method actually su- 
perior to those which follow capsulotomy? At 
this juncture it may be well to state that it is the 
practice of nearly all surgeons to remove hyper- 
mature lenses in the capsule, by reason of the thick- 
ness and toughness of that membrane in this class 
of cases resisting the cystitome, so that the adapta- 
bility of the Smith operation under these conditions 
need not be considered. 

I will not dwell upon the steps of Major Smith’s 
operation at this time, other than to state that the 
delivery of the lens in its capsule is effected by him 
by forcible expulsion of these structures from the 
~* There is good evidence that the earliest operators for cataract 
removed the lens in its capsule, and this ‘method has had some 


adherents even in modern times, the elder Pagenstecher, for exam- 
ple, having removed 853 cataracts in this way. 
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eye, after a more or less forceful separation of the 
capsule from its attachments to the zone of Zinn 
by pressure and counterpressure through the <or- 
nea by means of a strabismus hook. It goes without 
saying that an experience gained by operating upon 
20,000 cataract cases* must bring with it a remark- 
able degree of dexterity, yet even Major Smith con- 
fesses to loss of vitreous in a fraction over 5 per 
cent. of his cases, and acknowledges that with be- 
ginners it may be even Io per cent. 

Of 104 extractions witnessed by Arnold Knapp 
in Smith’s clinic, many of the operations being done 
by Knapp himself, partial prolapse or incarceration 
of the iris occurred in 17 cases, escape of vitreous 
in 13, suppuration in 2, and subchoroidal hemor- 
rhage in I. 

Dr. Greene, of Dayton, Ohio, a recent American 
convert to the Smith operation, obtained an average 
vision of 20/27 in 72 cases, out of a total of 75 
operated upon by him by the Smith method. Loss 
of vitreous occurred in 13. Two cases had but light 
perception and one case was lost from infection. 
Dr. Greene had the kindness to remove the lens in 
its capsule from several of my cases at the Wills 
Hospital last June, with, however, but indifferent 
success, though due to no lack of skill upon his 
part. From the observation of these cases, and 
from a study of the statistics, as well as from the 
testimony of others who have performed the opera- 
tion, I personally am convinced that the operation 
is much more difficult than that performed with 
capsulotomy and that it is invariably attended with 
much greater loss of vitreous. As a consequence 
of the greater danger of loss to which it exposes 
the eye, I am therefore decidedly of the opinion 
that the practice of the removal of the lens in its 
capsule should be reserved for hypermature cata- 
racts, 

From an experience gained by operating upon 
more than 600 cases of senile cataract, I believe the 
best results are to be obtained only by the greatest 
conservatism and by the exercise of the most sedu- 
lous care in carrying out all the details of a careful 
removal of the lens by capsulotomy. 

The method which I employ is as follows: 

Lack of space prevents my dwelling long upon 
the preparation of the patient. Suffice it to say that 
if the general health is impaired, it should be right- 
ed as far as is possible before the operation is un- 
dertaken. No pathological condition of the general 
system is, however, in itself a contraindication to 


*In a paper which he read before the American Ophthalmological 
Society while visiting this country a year ago, Major Smith stated 
that he had performed 20,000 cataract operations, about 17,000 of 
which had been in the capsule,—truly an operative experience which 
has hitherto never been even approached by any one operator. 


the operation, though the operator must be aware 
that the existence of ill-health will frequently pro- 
long and perhaps finally mar the success of his 
venture. The existence of certain diseases of the 
eye is, however, a positive contraindication, and the 
operator would be rash indeed who would proceed . 
in the presence of an infective conjunctivitis or dis- 
eased lacrimal apparatus. The mucous membrane 
of the conjunctiva and of the lacrimal passages 
must be free from noxious germs before the globe 
is opened, or the loss of the eye is practically 
assured. The cure of a conjunctivitis by proper 
astringents, and the removal of a diseased sac with 
the obliteration of the canaliculi must be accom- 
plished before the operator thinks of removing the 
lens. 

With these few general remarks upon the pre- 
paration of the patient, it may now be stated that 
he should be admitted to the hospital or should be 
prepared for the operation at home, at least twenty- 
four hours beforehand. Where it is at all feasible, 
the operator should insist on performing the opera- 
tion in a hospital and as far as possible always in 
the same hospital and in the same operating room. 
It is a very great advantage to be absolutely famil- 
iar with one’s surroundings, and the surgeon who 
operates with always the same illumination upon 
the eye, be it daylight or from an artificial source, 
with the patient upon the same height of couch or 
table, has a great advantage over his colleague who 
attempts to operate under frequently changed con- 
ditions. It goes without saying that the eye sur- 
geon above all others should be a man of most 
careful habits, and of steady nerves, and that he 
should have trained his hands and educated his 
eye by operating upon many dead and living ani- 
mals’ eyes before he attempts to restore sight to a 
fellow-being. 

Twenty-four hours before the operation, the 
patient should be bathed, particular care being 
given to the neighborhood of the eyes. Actual 
tubbing and shampooing of the patient is not always 
desirable, as many are too old and feeble to endure 
this to them unusual practice. It is then my custom 
to fill the conjunctival cul-de-sac of the eye to be 
operated on with a bichloride salve, 1 to 3000,* and 
to apply a bandage which is not removed until the 
cocaine is instilled just before the operation. _ 

A mild purge gauged to meet the habits of the 
patient, is given at bedtime, and if the bowels are 
not opened shortly after rising an enema is admin- 
~ * Formula suggested by Dr. J. A. White, of en Va.: 
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istered. The morning of the operation the patient 
is permitted a light breakfast of tea or coffee, with 
an egg or cereal, but for the next forty-eight hours 
a liquid diet (milk and broths) is maintained, 
though in exceptional cases, a soft diet is instituted 
at once after the operation. 

From the moment the patient enters the hospital, 
or from the commencement of preparation at home, 
he should be under strict surveillance, and all about 
him should adopt the most cheerful and encourag- 
ing demeanor. A nurse for a cataract case should 
be extraordinarily alert, not only to cheer the mind 
of the patient, but also to render the constrained 
position of lying flat on the back, which is often 
essential for the first day or two after the opera- 
tion, least irksome and uncomfortable. 

For the proper removal of a cataract from the 
eye, it is most essential that the operator devote 
much thought and attention to the instruments which 
he employs. Not only is it necessary that they 
shold be absolutely sterile, which is best attained by 
boiling the non-cutting instruments, and immersing 
the cutting ones in 75 per cent. alcohol for ten 
minutes before operating, but they must be in the 
best of order and adapted to the eye from which 
the cataract is to be removed. The shape of the 
speculum must vary in different cases, and a uni- 
form length of knife is not always desirable. The 
knife must be sharp, not only on the point, but 
along its entire cutting edge, and its back should 
not be too broad. The tips of the iris forceps 
should meet perfectly and the blades of the scissors 
should be sharp and closely coapted when closed. 
The cystitome should be slender, and its cutting tip 
small and very sharp. All should be close to the 
surgeon’s hand, though they should be handed to 
the operator by his assistant, as it behooves the 
former never to permit his eye to wander from the 
seat of operation for a moment, so necessary is it 
for the surgeon to note the first impulse of the 
patient to rotate the eye from the proper position 
or to squeeze the lids. 

A large bottle of boracic acid (gr. x tof. 3i) and 
bottles containing a 1 per cent. solution of atropine, 
a 2 per cent. solution of cocaine, and a 1 to 3,000 
solution of adrenalin, should be at hand. All these 
solutions should be prepared with the greatest care 
and the bottles and droppers rendered sterile. What 
does it profit, if after exercising the greatest care 
in all other steps of the operation, one dirty drop 
is instilled into the eye. 

With the patient finally exposed for operation 
upon the table, his face, excepting the eyes, veiled 
with a sterile sheet, and the surgeon in his turn 


fully prepared (his hands having been carefully 
scrubbed with green soap, bichloride and alcohol 
and his face and body properly covered with a 
sterile mask and gown), 2 or 3 drops of the 2 per 
cent. solution of cocaine are instilled into the eye 
at intervals of three minutes, and a few drops of 
the adrenalin solution once. The patient, the eye 


and the surgeon are now ready and the supreme 


moment has arrived. It is well, however, to con- 
trive to make this moment as little taxing as possi- 
ble on the patient, as well as on the operator, and 
I make it an invariable practice to have some cheer- 
ful conversation with the patient, prior to introduc- 
ing the speculum into the eye. A smile or two will 
relax the rigidity of the facial muscles and a short 
drill in making the patient rotate his eyes in various 
directions may later save an eye from loss, when 
the inclination is to roll the eye upwards, but the 
maintenance of a downward gaze is absolutely 
essential. 

After the speculum has been introduced, and the 
globe steadied by fixation forceps applied just at the 
lower limbus of the cornea, I insert a moderately 
long Graefe knife of the Weiss model, about 1 mm. 
within the limbus of the cornea and several mm. 
above the horizontal plane of the pupil, so that the 
upper two-fifths of the circumference of the cornea 
is included in the incision. The incision is finished 
in the conjunctiva, care being exercised to gain 2 
or 3 mm. of conjunctival flap. My experience has 
taught me that healing is infinitely more rapid 
when a conjunctival flap is obtained than when the 
entire incision falls within the cornea, while the 
few drops of adrenalin are usually sufficient to 
check the hemorrhage, which by entering the an- 
terior chamber might obscure the field of operation. 
I have never seen a complication which I thought 
attributable to the use of adrenalin, and I regard 
the objections which have been raised to the em- 
ployment of the drug at this stage of the operation 
as fanciful. 

The section happily made and iridectomy per- 
formed—for I hold that the removal of the lens 
without iridectomy should be resérved for selected 
cases only, i. ¢., cases in which the cataract is quite 
ripe, and the patient liable to be quiet during the 
after-treatment—the cystitome is introduced, and 
the capsule incised. This may be done in a variety 
of ways. I prefer an incision which takes the form 
of an X, but in any event the instrument should be 
handled with the greatest delicacy, for I am con- 
vinced that too rough handling of the lens at this 
stage frequently dislocates it, which not only ren- 
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ders its expression during the next stage difficult, 
but also favors the prolapse of vitreous. 

At this stage of the operation many operators, I 
think, make the mistake of asking their patients to 
look down too far, the pressure of the extra-ocular 
muscles being then exerted upon the globe, causing 
the lips of the wound to gap and the vitreous to 
prolapse. With a properly placed incision and 
with a gentle but free cystitomy and with the 
proper direction given to the globe, I believe that 
loss of vitreous will rarely occur, and since I have 
given rigid adherence to these details, I have had 
prolapse of that body only when the patients were 
most unruly or the vitreous itself was fluid from 
disease. 

I accomplish the expression of the lens in most 
cases with the speculum still in position with the 
aid of spoons; and by carefully following up the 
removal of the mass of the lens by firm but gentle 
motions of these instruments upon the cornea in 
pressure and counterpressure, I am able to get rid 
of most cortical matter as well. In recent years I 
have practically discontinued irrigating the anterior 
chamber by means of a syringe, having found the 
syringe, even when used with the greatest caution, 
to favor prolapse of the vitreous. 

After all the lens mass has been removed, the 
lips of the wound are carefully inspected, the great- 
est care being exercised to see that the pillars of the 
iris are freed from the wound. The eye is then 


gently flushed with boric acid, a few drops of atro- - 


pine are instilled into the lower cul-de-sac, the 
bichloride salve is liberally smeared over the lids, 
and a firm compress bandage is applied to both 
eyes, over which a Ring mask is placed for further 


protection. 


The next forty-eight hours are long and weari- 
some ones for the patient, for unless there be some 
contraindication, some feebleness or deformity of 
body, for example, which prevents, he is enjoined 
to lie flat upon his back. It is true that the nurse 
is instructed to shift him about, and ease the con- 
straint of his position as far as possible with pil- 
lows, but flat on his back he must remain the 
greater part of the time, to avoid any pressure upon 
the eye by the lids or extraocular muscles. A liquid 
diet is prescribed, and no drugs are administered 
unless some unusual complication should arise. Ten 
per cent. of all cataract patients become delirious 
two or three days after the operation, the mental 
derangement varying from a mild wandering delir- 
ium to a violent mania. To quote from my chapter 
devoted to this subject in “The Eye and Nervous 
System,” “treatment consists in improving the state 


of the cerebral circulation by nitroglycerin and 
strychnine, and in controlling the delirium by hyp- 
notics, in a supplementary diet, and in the admin- 
istration of alcohol if the patient has been habitu- 
ated to the use of intoxicants. As the statistics do 
not show any improvement in the symptoms to fol- 
low the removal of the bandage from the unoper-- 
ated eye, this step is not to be advised, unless the 
wound caused by the operation be thoroughly 
healed. There is also no reason to discontinue the 
employment of atropine. Constant oversight and 
judicious and tactful nursing are most essential, and 
amelioration in the mental condition frequently fol- 
lows the installation of a proper person by the bed- 
side.” 

At the end of forty-eight hours, the bandages are 
removed. The anterior chamber should be found 
closed and the eye free from infection. After the 
operated eye has been gently flushed with the boric 
acid solution, and a few drops of atropine instilled, 
a light dressing is applied. The patient is then 
permitted to sit up by the side of the bed, the eye 
being dressed every second day for a week, when 
the bandage is removed. If much cortical matter 
remain to block the pupil, dionin is administered in 
strengths ranging from 2 to Io per cent., on ac- 
count of its absorbent qualities. At the end of 
three weeks the eye should be sufficiently quiet to 
permit of discission, if this procedure be demanded, 
the correcting lens being finally adjusted some two 
or three weeks later. 

The above is a description of the methods which 
I employ in the removal of senile cataract, all con- 
sideration of complications during the operation 
having been purposely omitted, owing to the neces- 
sity for brevity. Suffice it to say, however, that a 
careful technic and a rigorous attention to all details 
of the operation will render the complications and 
accidents gratifyingly few. 


Nitrous Ox1pE-OxyGen vs, ETHER. 

The natural immunity of the patient is little, if at 
all, impaired by nitrous oxide-oxygen anesthesia, 
as contrasted with a distinct impairment under ether 
anesthesia. Likewise there-is less surgical shock 
under nitrous oxide-oxygen than under ether anes- 
thesia. In patients handicapped by infection or by a 
previous impairment of the central nervous system, 
nitrous oxide permits a safer operation than does 
ether. The advantage of nitrous oxide over ether 
is greater when the handicap is in the central nerv- 
ous system than when such handicap is in the heart. 
—GerorcE W. in the Winconsin Medical 
Journal. 
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CYCLODIALYSIS.* 
L. Pyte, A.M., M.D., 


PHILADELPHIA. 


History.—The observation of Fuchs and Axen- 
feld on detachment of the choroid after extraction 
of cataract and after iridectomy for glaucoma, and 
also after sclerotomy and incisions into the angle 
of the anterior chamber, suggested to Heine’, first 
assistant in the clinic of Professor Uhthoff at Bres- 
lau, in 1905, a new operation which he called cy- 
clodialysis. His object was to effect a reduction 
of intraocular pressure by the establishment of an 
artificial communication between the anterior cham- 
ber and the suprachoroidal space, and by the ac- 
companying detachment of the choroid, thought to 
be due to the backward flow of the aqueous humor 
through the artificial passage made in the ligamen- 
tum pectinatum. Heine’s inference was that the 
suprachoroidal space afforded an outlet for the eva- 
cuations of liquids from within the eye. The an- 
ticipated choroidal detachment, however, did not 
occur, though in successful cases for months the 
tension remained subnormal. 

Technic.—After perfect cocaine-anesthesia, the 
patient is directed to look upward and slightly in- 
ward and a spring speculum is inserted. The eye 
ball is fixed with forceps and an incision is made 
with the scissors into the outer, lower part of the 
conjunctiva, 5 mm. from the limbus and at right 
angles of it. (Fig. 1.) When the sclera has been 
brought into view, a vertical incision 2 mm. long, 5 
mm. from and parallel to the limbus, is made with 
the lateral edge of the lancet deftly and slowly, lay- 
er after layer through the scleral tissue down to the 
black ciliary body. (Fig. 2.) In order to prevent 
bleeding from the scleral vessels, a solution of ad- 
renalin should be instilled into the wound from time 
to time during the procedure. Caution is necessary 
to avoid cutting the anterior ciliary veins which 
are often enlarged in the pathologic conditions call- 
ing for this operation. By obscuring the field, un- 
necessary bleeding not only entails difficulties in 
the remainder of the operation, but also, by finding 
its way into the anterior chamber, it proves an ob- 
stacle to subsequent observations. 

The eyeball is held by fixation-forceps, and an 
ordinary iris-spatula is carefully introduced oblique- 
ly into the path of the incision, and passed between 
and parallel to the sclera and ciliary body, close 
to the posterior surface of the sclera, so as not to 


* Read at a meeting of the Section on Ophthalmology, College of 
Physicians of Philadelphia, November 18, 1909. 


get behind the iris. (Fig. 3.) If resistance is met, 
the spatula should be withdrawn and the obstruct- 
ing scleral fibers severed. Just before the anterior 
chamber is reached, the resistance may be caused by 
ciliary fibers running radially into the sclera. This 
complication is overcome by turning the instrument 
slightly toward the iris. ‘The end of the spatula is 
now seen in the angle of the chamber, which has 
been freely opened by the division of the ligamen- 
tum pectinatum. 

The third step is the detachment of the ciliary 


Fig. 1. Diagram of the Incision Into the Conjunctiva. 


body from the sclera by the spatula carried for- 


ward with side movements, care being taken not 
to injure the ciliary body and thus avoid bleeding 
into the anterior chamber. (Figs. 4 and 5.) If 
hemorrhage into the chamber should occur during 
the operation, compression must be appiied at once. 
The aqueous humor does not necessarily escape 
unless the wound is stretched by a slight forward 
inclination of the spatula. 

After-treatment.—After the careful removal of 
the instrument, the conjunctival wound is sutured, 
and a compressed bandage is applied. 

Complications—The protection afforded by a 
projection of the sclera almost eliminates the dan- 


-ger of an iridodialysis or an injury to the canal of 


Schlemm. A very frequent complication, however, 
is the detachment of Descemet’s membrane from 
the cornea, due to the faulty position of the spatula. 
The end of the spatula should be sharp enough to 
cut through the fibers of the ligamentum pectin- 
atum. If it is dull, a sense of resistance will give 
warning that the instrument is caught in front of 
the ligamentum pectinatum, and there is danger of 
separating Descemet’s membrane from the corneal 
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parenchyma—an accident that would cause the pos- 
terior surface of the cornea to become turbid for 
a few weeks. 

In order to make a thorough test of the effi- 
ciency of the operation in lowering the intraocular 
tension, Meller?, of Vienna, who has had a valu- 
able experience in the employment of cyclodialysis, 
purposely retained the aqueous humor in the eye- 
ball, and thus avoided the necessity of post-opera- 
tive use of myotics. He admits, however, that in 


ity! 


Fig. 2. Cyclodialysis on the Left Eye; the Incision With the Lancet 


some cases it may be imperative to let out the fluid 
in order to immediately lower the tension. Meller 
also agrees with Uhthoff, who took part in the 
discussion of Heine’s paper at Heidelberg, in rec- 
ommending the use of eserin to keep the iris free— 
a valuable aid in a future iridectomy. 

The real effects of the operation become mani- 
fest only after a lapse of one to three days. Ac- 
cording to the results in Meller’s list of forty-eight 
cases, in 30 per cent., the benefits were permanent 
and the dull cornea cleared up; in 40 per cent. 
the tension began to rise again after a few weeks; 
in about 30 per cent. (chiefly cases of glaucoma 
malignum) the effects were nil. 

The manner in which the reduction of intraocular 
pressure is effected after cyclodialysis, Heine failed 
to explain satisfactorily. His idea, that it was due 
to the free opening of the filtration angle by the 
artificial passage between the anterior chamber and 
the suprachoroidal space is not tenable, for this 
channel does not remain permanent. The explana- 


tion suggested by Krauss*, of Breslau, and Gifford’, 
of Omaha, seems more logical, viz., that the ciliary 
processes, proved by Deutschmann to be an impor- 
tant factor in the increase of pressure, undergo 
atrophy as a result of this operation. 
Indications——Cyclodialysis is technically very 
simple. It is less radical and less dangerous than 
an iridectomy, but it is not reasonable to expect 
its performance to be followed by very successful 
results in cases in which an iridectomy is not feas- 


(Keratome), Which is Made to Cut with Its Side. (After Meller.) 


ible, or has already been done without benefit. To 
judge fairly the efficacy of any surgicai procedure 
and give definite percentages of relief and failure, 
it must be the first and elective operation. For 
this reason, all statistics to date regarding the true 
value of cyclodialysis are neither reliable nor mark- 
edly significant. 

With such little reported experience, it is mani- 
fectly impossible to fix definitely distinct indica- 
tions for cyclodialysis, as either an elective or an 
auxiliary operation. It is, however, of great value 
as a preliminary to an iridectomy, because the dan- 
gers of the latter are obviated by the reduction of 
tension. The same may be said, however, of the 
more simple operation of posterior sclerotomy. 
Cyclddialysis should be gravely considered in pri- 
mary glaucoma when the very high tension, widely 
dilated pupil and absence of anterior chamber mili- 
tate against the performance of iridectomy as dan- 
gerous and in fact almost impossible. It is indicated 
in glaucoma when one eye has already been de- 
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stroyed by glaucoma malignum, or by a severe 
hemorrhage subsequent to iridectomy, or when it 
is undesirable to confine the patient to bed because 
of extreme nervousness, persistent coughing, great 
prostration, or old age. 

Cyclodialysis has proved of advantage in certain 
cases of secondary glaucoma, viz.: 


in the other three cases. In eleven of the fifteen 
cases, the diminution of intraocular pressure con- 
tinued during the time of observations, which va- 
ried from two months to two years. He concludes 
conservatively that, although the operation cannot 
replace the classical iridectomy or its recent modifi- 
cations in incipient cases of chronic glaucoma, “yet 


Fig. 3. Insertion of the Spatula Through the Scleral Wound Until it is Seen in the Angle of the Chamber. (After Meller.) 


1. Cases due to anterior synechia when iridec- 
tomy will not suffice to reduce the intraocular pres- 
sure. 

2. Cases of glaucoma following the extraction 
of cataract, provided, of course, that the edges of 
the coloboma are in proper place. 

3. When the lens has been dislocated into the 
vitreous, as in these cases the inevitable escape of 
the humor during the performance of an iridectomy 
is a disadvantage, in fact, a positive danger. 

Review of Recent Literature —I. O. Denman re- 
ports® three successful operations, one of which 
was performed instead of an iridectomy for purely 
cosmetic reasons, the patient objecting to a disfig- 
uring coloboma. 

W. H. Wilder, of Chicago, reports® a “gratifying 
result in a case of acute glaucoma with almost com- 
plete absence of the anterior chamber, the patient 
being under observation for from four to five 
months. 

E. V. L. Brown, of Chicago, reports’ twelve op- 
erations on nine glaucomatous eyes. Five of the 
operations were successful—all being in cases of 
secondary glaucoma, three chronic, one acute and 
one subacute. 

Arnold Knapp, of New York, reports® eighteen 
test cases—in fifteen of which iridectomy had 
failed or was contraindicated. The operation failed 


it is indiated in the advanced cases of chronic glau- 
coma, especially those in which iridectomy has not 
succeeded in reducing the tension.” He also con- 


Figs. 4 and 5. Lateral Movements of the Spatula in Order to 
Detach the Ciliary Body. (After Meller.) 


cedes that it may be of great value as a preliminary 
to an iridectomy. 

For bibliographic assistance in the preparation of 
this paper I am indebted to Dr. Grace Andrews. 


1. Herne: Zur Therapie des Glaukoma, Ophth. Klin., 
Stuttgart, 1905, ix., 243. ; 
2. MELLER (J.): Ophthalmic Surgery, Philadelphia, 1908, 


p. 202. 
3. Krause (W.): Ueber die Cyklodialyze, Ztsch. f. Aug- 
enh., Berlin, 1907, xvii., 318, 341, 2 fl 
4. Guirrorp (H.): Transactions of the Section on Oph- 
thalmology of the American Medical Association, 
1909, Pp. 403. 
5. Denman (I. D.).: Cleveland Med. and Surg. Re- 
porter, 1908, xvi., 
6. Witver (W. H.): Transactions of the Section on 
Ophthalmology of the American Medical Associa- 
tion, 1909, p. 403. 
Brown (E. V. L.): Ibid., p. 396, 403. 
Knapp (A.): Transactions of the Section on Oph- 
thalmology of the American Medical Association, 
1909, p. 391. 
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THE POST-OPERATIVE TREATMENT OF 
URETHROTOMY—INTERNAL AND 
EXERNAL. 

H. M. Curist1an, M.D., 


Clinical Professor of Genito-Urinary Diseases, Medico- 
Chirurgical College of Philadelphia; Professor of 
Genito-Urinary Diseases, Philadelphia Polyclinic. 
PHILADELPHIA, 


In view of some annoying sequele that have 
recently occurred in one or two cases of external 
urethrotomy, I have been very forcibly impressed 
with the fact that the post-operative treatment of 
these cases is worthy of far more attention and 
consideration than is generally accorded it in text- 
books, where the subject is usually dismissed with 
a few lines. The surgeon who after operating upon 
the urethra, satisfies himself with introducing a 
drainage tube, and in external urethrotomy in in- 
serting a strip of gauze, and leaves the subsequent 
treatment to some member of the junior staff, or 
an untrained interne, will occasionaily discover 
upon subsequent inquiry that the condition of the 
patient is far from satisfactory. Such unfortunate 
happenings I have almost always been able to trace 
to a want of knowledge, on the part of the care- 
taker, usually an interne, of the proper technic of 
the post-operative treatment of such cases. This 
want of knowledge I frankly admit is probably in 
large part due to neglect on the part of teachers of 
medicine. As a rule the patient is brought into the 
amphitheater, an internal or external urethrotomy 
is performed before the class, a drainage tube is 
introduced, the patient is wheeled out, and too of- 
ten that is all there is to it. On the other hand, 
the personal equation must be taken into considera- 
tion to account for tedious recovery at times. It is 
in the main true, I think, that these cases are not 
regarded by the average resident hospital staff as 
either delightful or edifying, so that when the sur- 
geon is obliged to depend upon a careless or in- 
competent assistant in the post-operative dressings 
of these cases, trouble is very often apt to ensue. 
The indications for the performance of internal 
and external urethrotomy do not fall within the 
scope of this article, but where either one or the 
other has been decided upon a preliminary course 
of internal treatment in the shape of some genito- 
urinary antiseptic drug should be administered as a 
routine measure. 

As regards internal urethrotomy little need be 
said concerning the after-treatment. In the past 
the main question in dispute among genito-urinary 
surgeons in connection with this operation, has been 
whether to drain with a retained catheter or not. 


Personally, I feel that the catheter tied in for 48 
to 72 hours is of the utmost value, as a means of 
preventing both fever and possible hemorrhage. 
The latter very often occurs as a very troublesome 
sequel to the operation, and is controlled by noth- 
ing so well as the tied-in catheter. Bearing in mind 
the persistent tendency to secondary urethral con- 
traction after internal urethrotomy the surgeon 
should divide the structure with the urethrotome at 
least two to four sizes higher than the caliber of the 
sound which he expects to subsequently pass. The 
passing of full-sized sounds at regular intervals 
constitutes a most important factor in the success- 
ful after-treatment of internal urethrotomy. The 
first sound should be passed upon the removal of 
the retained catheter, say on the third or fourth 
day. Irrigation of the urethra should always pre- 
cede and follow the passage of the sound. This 
treatment should be carried out twice a week for 
a month after the operation, once a week for an- 
other month, and every two weeks for another 
month. I think it wotild be advisable in most cases 
to have the sound passed subsequently once a 
month for a year following the operation. 

The after-treatment of external urethrotomy is 
of the utmost importance as regards the future 
welfare of the case, and requires for its conduct 
an unlimited amount of painstaking and consci- 
entiousness on the part of the medical attendant. 
The control of hemorrhage occurring at the time 
of the operation, and the occasional persistent 0oz- 
ing following the operation, are problems often 
causing much mental disquietude to the physician 
in charge. In either event the solution of the prob- 
lem lies in properly packing with gauze. The pack- 
ing must be made tight enough on the wound to 
control the bleeding, a good-sized compress of 
gauze should be placed against the perineum, and a 
cross-of-the-perineum bandage is to be applied. 
When there is any tendency to hemorrhage this 
bandage is of far more service in checking it by 
pressure than the more commonly employed T- 
bandage. Too often it happens that the post-opera- 
tive treatment of these cases, left in the hands of 
internes, is most unsatisfactory. Gauze packing is 
roughly hauled out of the wound and the fresh 
gauze is packed in with a force and enthusiasm en- 
tirely misapplied. It cannot be too strongly em- 
phasized that, save in those cases where there has 
been considerable bleeding, the packing of the 
wound subsequent to external urethrotomy should 
be light in character. This is a point I think very 
often overlooked by those having the post-operative 
treatment in charge, the chief idea so often being 
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to pack into the wound all the gauze it can possibly 
hold. The dressings should be changed every other 
day, irrigation of the urethra and bladder with 
nitrate of silver, 1-8000, preceding and following 
each change of dressing. 

It is most important that ere sounds 
should be passed four days after the operation, to 
be repeated every four days. I have seen quite a 
’ number of cases where the last state of the patient 
was worse than the first, by reason of a failure to 
carry out faithfully this post-operative line of treat- 
ment. 

One more thought suggests itself to me as hav- 
ing quite a little bearing upon the rapid convales- 
cence of these patients. I feel that the perineal 
tube should be removed in about six or seven days 
and that the patients should be allowed and en- 
couraged to sit up either in bed or in a chair upon 
removal of the tube. I have seen cases of exter- 
nal urethrotomy dragging on week after week in 
bed, where a few days out of bed have worked 
wonders as far as convalescence was concerned. 
In the occasional cases where there is a tendency 
to a perineal fistula the retained catheter will as a 
rule bring about a speedy closure. Even under 
these circumstances it is not necessary to confine 
the patient to bed. Very little attention has been 
paid in most textbooks on genito-urinary surgery 
to the time required to bring about a complete cure 
after the operation of external urethrotomy. I have 
not at hand the statistics concerning all the cases 
that I-have operated upon, but I would put the 
minimum time at three weeks and the maximum at 
almost any time—generally from four to eight 


weeks. 
1321 Spruce STREET. 


DIAGNOSIS OF CONGENITAL HyPERTROPHIC STENO- 
SIS OF THE PYLoRUS. 

The principal condition likely to be mistaken for 
pyloric stenosis is simple spasm. Here all symp- 
toms would disappear at times, constipation alter- 
nate with diarrhea; dyspepsia is usually present, 
vomiting is less significant, and the disturbance of 
nutrition less progressive. The other conditions 
with which it may be confounded need only be 
mentioned, viz.: atresia of the pylorus, narrowing 
of the duodenum, toxic vomiting, and congenital 
narrowing of the esophagus. The diagnosis rests 
upon a careful study of the history, particularly the 
age of the patient at the time of onset; the time and 
character of the onset, and the symptoms previously 
N. Braprey in the New 
York Medical Journal. 


CANCER OF THE STOMACH: A STATIS- 
TICAL STUDY. 


Joun A. McGuinn, A.B., M.D., 
Gynecologist to St. Agnes’s Hospital, 
PHILADELPHIA. 


The importance of the subject renders an apology 
for further burdening the literature unnecessary. 
According to the census of 1900 the number of 
deaths reported as due to diseases of the stomach, 
including gastritis, was 13,484. Of these cancer 
of the stomach exacted the highest toll. In the 
Registration Area for the same year 4,220 deaths 
occurred from this disease. As the Registration 
Area included approximately 40 per cent, of the 
population of the United States, about 9,000, or 
70 per cent., of all deaths due to diseases of the 
stomach, were caused by cancer. Taking into con- 
sideration the increase in population and increase 
in cancer incident, it is likely that about 12,000 
people die each year of cancer of the stomach in 
the United States. 

It is now generally conceded that the stomach is 
the most frequent site of primary cancer. However, 
William H. Welch (Cancer of the Stomach. Pep- 
per’s System of Medicine, vol. 2, p. 533), from a 
study of 31,482 cases, says: “From this table . . 

I should still be inclined to place the uterus 
first in the list of organs most frequently affected 
with primary cancer and to estimate the frequency 
of gastric cancer compared with that of primary 
cancer elsewhere as not over twenty-five per cent.” 
The table he refers to shows the stomach the site in 
21.4 per cent. and the uterus in 29.5 per cent. Vir- 
chow stated’ that the stomach was the site of pri- 
mary cancer in 34.9 per cent. of all cases. d’Espine’s 
figures were even higher. His studies showed the 
stomach to be the site in 45 per cent. According to 
the Census Bureau reports out of a total of 140,088 
deaths from cancer, the stomach and liver com- 
bined were the sites in 36.4 per cent. and the female 
genitals in 14.7 per cent. Again the same statistics 
show the stomach to be the site in 43.06 per cent. 
in males and 24.47 per cent. in females. The com- 
bined table shows for the stomach 38.76 per cent. 
against 27.68 per cent. for the uterus, In the female 
the uterus is undoubtedly the most frequent site. 

In the present study of 2,268 autopsies made at 
the Philadelphia General Hospital, the distribution 
is as follows: Total number of cases of primary 
cancer, 121. Breast, 6; stomach, 45; uterus, 13; 
liver, 10; eye, 1; esophagus, 8; ileum, 2; pancreas, 
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5; mediastinum, 3; tongue, 1; orbit, 1; rectum, 3; 
kidney, 1; bladder, 3; larynx, 1; brain, 1; prostate, 
5; gall-bladder, 3; colon, 1; thyroid, 1; penis, 2; 
ovary, I; common bile duct, 2; duodenum, 1; peri- 
toneum, 1. In this series the stomach is the site in 
37.2 per cent. of the cases and the uterus in 10.7 
per cent. 

Other malignant growths found in this series 
were: Sarcoma of brain, 2; mediastinum, 1; retro- 
peritoneal, 2; pelvis, 2; ovary, 1; liver, 2; lungs, 1; 
heart, 1; skull, 1; leg, 1; back, 1; antrum, 1; groin, 
1. Hypernephroma, 4. 

Of the cases of cancer of the stomach 32 were in 
males and 13 in females. The average age of the 
patients was 58. The youngest was 38 and the old- 
est 76 years. Fifteen, or 35 per cent., occurred be- 
tween the ages of 45 and 55. Four cases were in 
the colored race and 41 in the white. 

Metastasis occurred in the following order : Liver, 
16 cases; abdominal lymph nodes, 9; pancreas, 8; 
omentum, 4; mesentery, 4; lungs, 3; kidney, 3; 
transverse colon, 3; spleen, 3; peritoneum, 3; pieura, 
1; both adrenals, 1. 

Emaciation was noted in eighteen cases. In one 
case the clinical diagnosis was adiposis dolorosa. 

Healed tuberculous foci were found in eight cases 
and chronic adhesive pleurisy in sixteen, so that 


evidences of tuberclosis were present in twenty-four 


cases. In no case was there any evidence of an 
active tuberculous lesion. This is worthy of note, 
as a large portion of the population of the hospita! 
is made up of the actively tuberculous. 

Williams calls attention of the rarity of cancer in 
the syphilitic. In the present series there were but 
two cases which showed any evidence of the dis- 
ease. Erythema was present in but one case. 

Changes were noted in the heart muscle in 22 
cases, in the heart valves in 13, in the kidneys in 
24, the spleen in 15 and in the pancreas in 3. Per- 
foration of the stomach Was present in 4 cases. 
Acute peritonitis was noted in 7 of the cases and 
chronic peritonitis in 13. Hyperplasia of the lymph 
nodes was found in 6 cases. 

Fibroids of the uterus were present in 3 cases and 
ovarian cystoma in I case. Autopsy 1336 B presents 
the interesting association of primary cancer of 
the prostate and primary cancer of the stomach. 
Autopsy 1684 B records a case of hypernephroma 
associated with primary cancer of the stomach. 
This case is reported in full by Foster and Ger- 
hard in the Philadelphia General Hospital Reports, 
vol. 7. 

The site of the cancer is not reported in all the 


cases. Of those recorded, the pylorus was the site 
in 18 cases, the lesser curvature in 4, and the cardiac 
end in 2. Stenosis was present in 7 cases and atre- 
sia in 2. 

It is now generally believed that gastric ulcer al- 
ways precedes gastric carcinoma. Unfortunately :n 
this series histological examinations are not avail- 
able. In only one case is there any evidence macro-' 
scopically of ulcer (Autopsy 2145 B). In the whole 
series of autopsies, 2,268, gastric ulcer was found 9 
times, hour-glass stomach 4, simple papilloma 3, 
tuberculous ulcer 1, peptic ulcer 1, and sarcoma in 
association with ulcer 1. 

Gall stones were present in I case of cancer of 
the stomach. The total recorded cases in the entire 
autopsies studied were 86. From this it would 
not appear that the cancerous were more prone to 
gall stones than the non-cancerous, as contended by 
Williams. In the 5 cases of pancreatic cancer gall 
stones were present in 2. Gall stones were present 
in I of 3 cases of cancer of the gall-bladder and in 1 
of the 2 cases of cancer of the common duct. In 
120 cases of diseased conditions of the pancreas 
gall stones were present in 9 instances. While from 
these few cases it might seem that gall stones 
played an important part in the etiology of cancer 
of the gall-bladder, ducts and pancreas, it does not 
appear that they are entitled to the importance 
given them in other diseases of the pancreas. 

A résumé follows of the post-mortem records of 
cancer of the stomach given in this series. I wish to 
acknowledge my indebtedness to Dr. Randle C. 
Rosenberger, chief of the pathological department 


of the hospital, through whose courtesy I was able 


to compile these reports. 


Autopsy 24 A. White female, Ireland, age 47; 
widow. Emaciation (marked). Chronic adhesive 
pleuritis. Fatty liver. Gall-stones. Compression 
dilatation of common duct. Chronic interstitial 
splenitis. Metastatic cancer of spleen. Scirrhus 
cancer of head of pancreas. Scirrhus and colloid 
cancer of lesser curvature of the stomach with ul- 
ceration into transverse colon. Secondary cancer . 
of retro-gastric glands. 


Autopsy 63 A. White female, age 72. Scirrhus 
cancer of pylorus. 


Autopsy 76 A. Negro male, age 45. Scirrhus 
cancer of pylorus. Dilatation of the stomach with 
hypertrophy of muscular coat. Pericardiac ad- 
hesions. Stenosis of pylorus. Chronic adhesive 
perisplenitis. 

Autopsy 77 A. White male, Ireland, age, 40. 
Cancer of pylorus. Scirrho-encephaioid cancer 
of the gastric sub-mucosa. Hypertrophy of heart 
with dilatation. Stenosis of pylorus. 


Autopsy 87 A. White female, no age given. 
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Encephaloid cancer of pyloric segment of stomach. 
Adhesions to liver and transverse colon. Perfora- 
tion of anterior wall of stomach. Acute general 
peritonitis. Uterine fibroids. Chronic adhesive 
peri-hepatitis. Parenchymatous degeneration of 
the liver. Chronic interstitial colitis. Chronic ad- 
hesive pericolitis. Gastric adhesions to head of 
pancreas. Senile atrophy of ovaries. 

Autopsy 115 A. White male, age 54. Scirrhus 
cancer of pylorus. Chronic adhesive peritonitis. 
Atresia of pylorus. Secondary cancer of pancreas. 
Poly-cystic hydronephrosis. 

Autopsy 153 A. White male, age 57. Emacia- 
tion. Scirrhus cancer of pylorus. Atresia of py- 
lorus. 

Autopsy 294 A. Negro male, no age given, 
Emaciation. Adhesive pleuritis. Croupous pneu- 
monia. Abscess and edema of lungs. Hypertrophy 
of left ventricle. Chronic aortic and mitral disease 
with calcification. Atheroma of aorta. Chronic 
caseous tuberculosis of bronchial lymph nodes. 
Congestion of liver. Parenchymatous nephritis. 
Cylindrical epithelioma of pylorus. Hypertrophy 
of stomach. Hyperplasia of adjacent iymph nodes. 

Autopsy 338 A. White male, age 57. Atrophy 
of heart. Chronic adhesive peritonitis. Scirrhus 
cancer of pylorus. Gasrectasis. Chronic catarrhal 
gastritis. Secondary cancer of liver. Hyperplasia 
of abdominal lymph nodes. 

Autopsy 356 A. White male, age 38. Emacia- 
tion. Erythema. Parenchymatous degeneration 
of the heart. Chronic adhesive pleuritis. Hemo- 
hydro-thorax. Edema of lungs. Emphysema of 
lungs. Acute serous peritonitis. Chronic inter- 
stitial splenitis. Cancer of cardiac end of the 
stomach. Metastases to liver, spleen, pancreas, 
pleura, omentum and mesentery. Stenosis of car- 
diac end of stomach. Hyperplasia of abdbominal 
lymph nodes. 

Autopsy 449 A. White male, Ireland, age 62. 
Emaciation. Jaundice. Chronic adhesive pleuri- 
tis. Hypostatic congestion and edema of lungs. 
Brown atrophy of heart. Chronic interstitial 
nephritis. Cancer of stomach. Hour-glass stom- 
ach. Secondary cancer of transverse colon, liver, 
omentum, mesentery, diaphragmatic pleura, Hydro- 
peritoneum. 

Autopsy 535 A. White male, age 53. Hydro- 
thorax. Chronic interstitial splenitis. Chronic pro- 
ductive peri-splenitis. Chronic adhesive periton- 
itis. Cancer of stomach. 

Autopsy 563 A. White male, age 50. Emacia- 
tion. Chronic adhesive peritonitis. Cancer of py- 
lorus. Pyloric stenosis, gastrectasis. Chronic ad- 
hesive peri-gastritis. Edema of lungs. Chronic 
peri-splenitis with calcification. 

Autopsy 700 A. White male, age 50. Emacia- 
tion. Scirrhus cancer of pylorus. Stenosis of py- 
lorus. Secondary cancer of liver. Fatty degener- 
ation of heart and kidneys. Cerebral softening. 

Autopsy 861 A. White male, age 58. Emacia- 


tion. Cancer of pylorus. Metastasis to liver. 
Chronic interstitial splenitis and nephritis. 


Autopsy 925 A. Negro female, age 48. Chronic 
adhesive pleuritis. Acute fibrinous pericarditis. 
Cancer of stomach. Metastases to pancreas, liver. 
Gastrectasis. Compression of common bile-duct. 
Dilatation of gall-bladder. Chronic adhesive peri- 
tonitis. Circumscribed acute peritonitis. 


_ AuTopsy 1035 B. White male, age 46. Emacia- 
tion. Acute suppurative peritonitis. Primary can- 
cer of pylorus. Perforation of stomach. Chronic 
catarrhal gastritis. Secondary cancer of lungs and 
liver. Chronic parenchymatous nephritis. Hyper- 
plasia of abdominal lymph nodes. 


Autopsy 979 A. White female, age 58. Scir- 
rhus cancer of pylorus. Pyloric stenosis. Gastrec- 
tasis. Chronic catarrhal gastritis. 


Autopsy 983 A. White female, age 73. Emacia- 
tion. Hydro-thorax. Atheroma of aorta. Hydro- 
peritoneum. Cancer of stomach. Secondary can- 
cer of liver, pancreas, lungs, kidneys and peritoneal 
lymph nodes. Fibroid of uterus. 


Autopsy 1035 B. White male, age 46. Emacia- 
tion. Dilatation of superficial veins of thorax. 
Hyperplasia of axillary lymph nodes. Recent lapa- 
rotomy wound. Chronic adhesive peritonitis. Pri- 
mary cancer of pylorus. Secondary cancer of 
liver, omentum and transverse colon. Fibrinous 
peri-hepatitis. Acute suppurative peritonitis. Fatty 
degeneration of heart. Chronic parenchymatous 
nephritis. Early atheroma of aorta. 


Autopsy 1067 B. White male, German, age 75. 
Emaciation. Unequal pupils. Arcus senilis. Pos- 
terior luxation of tibia at knee. Pretibial cicatrices. 
Chronic adhesive peritonitis. Sclerotic splenic cap- 
sulatis. Chronic interstitial splenitis. Primary can- 
cer of stomach. Secondary cancer of liver, lungs 
and abdominal lymph nodes. Chronic parenchyma- 
tous nephritis. Chronic myocarditis. 


Autopsy 1115 B. White male, Denmark, age 
66. Emaciation. Hyperplasia of superficial lymph 
nodes. Primary cancer of lesser curvature of 
stomach. Invasion direct of pancreas, liver and 
omentum. Secondary cancer of liver, gastro-hepa- 
tic and retro-peritoneal lymph nodes. Edema of 
lungs. Chronic interstitial nephritis. Brown 
atrophy of heart. Atheromatous aortitis. 


Autopsy 1194 B. White male, Ireland, age 46. 
Emaciation. Hydro-peritoneum. Cancer of the 
stomach. Metastases to perigastric lymph nodes 
and peritoneum. Fibroid myocarditis. Brown 
atrophy of heart. Edema of lungs. Croupous 
pneumonia (gray). Fibrosis of spleen. Parenchy- 
matous nephritis. 


Autopsy 1253 B. White female, age 70. Emaci- 
ation. Sclerotic epicardial placques. Chronic (cal- 
cified) aortic and mitral endocarditis. Aortic and 
mitral stenosis and insufficiency. Dilatation right 
auricle. Coronary arterio-sclerosis. Edema of 
lungs. Chronic hypertrophic gastritis. Scirrhus 
cancer of pylorus. Chronic fibrous splenitis. Chronic 
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passive congestion of kidneys. Chronic adhesive 
peritonitis. Acute purulent peritonitis. Atheroma 
of aorta with calcification. 

Autopsy 1275 B. White male, U. S., age 70. 
Edema and congestion of lungs. Chronic adhesive 
pericarditis. Chronic myocarditis. Fatty degen- 
eration of heart. Aneurysm of left ventricle. 
Acute fibrinous pericarditis. Nodular sclerosis of 
aorta. Sclerotic aortic and mitral valvulitis. 
Chronic interstitial splenitis. Chronic interstitial 
nephritis. Passive congestion, fibrosis and atrophy 
of liver. Adeno-carcinoma of stomach. Encephalo- 
malacia. Chronic pachy-meningitis. 

Autopsy 1336 B. White male, Ireland, age 65. 
Pretibial cicatrices. Chronic hyperplastic cystitis. 
Cancer of prostate. Edema and congestion of 
lungs. Hypostatic pneumonia. Healed tubercu- 
lar foci of both apices. Emphysema of lungs. 
Brown atrophy of heart. Chronic fibroid myocar- 
ditis. Hypertrophy of right ventricle of heart. 
Chronic interstitial splenitis and _peri-splenitis. 
Arterio-sclerotic kidneys. Cancer metastasis to 
kidneys. Fatty infiltration of liver. Angioma of 
liver. Secondary cancer of liver. Chronic peri- 
hepatitis. Hypertrophy and dilatation of stomach. 
Cancer of stomach. Catarrhal enteritis. 

Autopsy 1359 B. White male, Germany, age 60. 
Decubitus. Purpuric eruption over back. Acute 
fibrinous peritonitis. Chronic adhesive peritonitis. 
Chronic adhesive pleuritis. Sclerotic epicardial 
placques. Chronic fibroid tuberculosis of lungs. 


Anthracosis, congestion and edema of lungs. Can-- 


cer of the lesser curvature of the stomach. Ather- 
oma of aorta and iliac arteries. 

Autopsy 1426 B. White male, Germany, age 63. 
Chronic adhesive pleuritis. Chronic fibroid tuber- 
culosis of right apex. Pulmonary congestion and 
edema. Cardiac degeneration with edema. Cancer 
of stomach. Ulcerative colitis. Cyanotic indura- 
tion of kidneys. 

Autopsy 1481 B. White male, Ireland, age 46. 
Edema of extremities. Chronic adhesive pleuritis, 
peri-splenitis, peri-hepatitis and peri-cholicystitis. 
Sclerotic aortic, mitral and mural endocarditis. 
Nodular sclerosis of aorta. Emphysema of lungs. 
Cyanotic induration of spleen. Atrophy of right 
kidney with compensatory hypertrophy of left. 
Scirrhus cancer of stomach. Metastases to retro- 
peritoneal lymph nodes. 

Autopsy 1483 B. White male, Germany, age 53. 
Chronic adhesive pleuritis. Chronic myocarditis 
with degeneration. Coronary arterio-sclerosis. 
Chronic indurative valvulitis. Healed tubercular 
foci of both lungs. Edema, hypostatic congestion 
and compensatory emphysema of lungs. Chronic 
interstitial nephritis with superimposed cloudy 
swelling. Cloudy swelling of liver. Sclerosis and 
atheroma of aorta. Cancer of pylorus. Pyloric 
stenosis with gastrectasia. Chronic adhesive peri- 
gastritis. 

Autopsy 1553 B. White male, U. S., age 58. 
Arterio-sclerosis. Mild pleuritis. Croupous pneu- 


monia. Retention cysts of kidneys. Chronic in- 
terstitial nephritis with parenchymatous degenera- 
tion. Hypertrophy of prostate. Cancer of pylorus. 


Autopsy 1617 B. White male, U. S., age 68. 
Emaciation. Hypertrophy of left ventricle with 
general dilatation of heart. Aortic and mitral val- 
vulitis. Chronic adhesive pleuritis. Emphysema of 
lungs. Squamus cell cancer of stomach. Arterio- 
sclerosis. Chronic interstitial nephritis. Nephro- 
lithiasis. Chronic passive congestion of liver. 


Autopsy 1630 B. White female, Italy, age 4o. 
Emaciation. Jaundice. Adeno-carcinoma of py- 
lorus involving the head of the pancreas. Meta- 
statis to liver. Chronic fibroid and calcified peri- 
splenitis with fibroid spleen. Chronic diffuse 
nephritis. Infarcts of spleen. Chronic interstitial 
pancreatitis. Brown atrophy of heart. Emphysema 
and infarcts of lungs. Distention receptaculum 
chyli. Chronis mitral valvulitis. 


Autopsy 1643 B. White male, U. S., age 74. 
Emaciation. Healed tuberculosis and congestion of 
lungs. Chronic adhesive pleuritis. Simple hyper- 
trophy of heart. Chronic aortic and mitral valvu- 
litis. Arterio-sclerosis. Congestion of bladder, 
pancreas and spleen. Adeno-carcinoma of cardiac 
end of stomach. Chronic interstitial nephritis. 


Autopsy 1684 B. White male, U. S., age 68. 
Brown atrophy of heart. Chronic mitral and aor- 
tic valvulitis. Edema and congestion of lungs. 
Metastatic hypernephroma of lungs. Atrophy of 
spleen. Chronic interstitial nephritis. Hyper- 
nephroma of kidneys, renal veins and inferior 
vena-cava. Chronic hypertrophic gastritis. Cancer 
of stomach. Ulcerative tubercular enteritis. Local- 
ized hypertrophy of sub-mucosa of colon with car- 
cinoma. Cellulitis of right leg. 


Autopsy 1729 B. White female, England, age 
56. Irreducible umbilical hernia. Chronic adhesive 
pleuritis. Dilatation of heart. Cancer of stom- 
ach. Metastases to'‘liver and mesenteric lymph 
nodes. Chronic interstitial nephritis. Gelatinous 
edema of brain. Clinical diagnosis Adiposis Dolo- 
rosis. 


Autopsy 1747 B. White male, Germany, age 64. 
Emaciation. Emphysema and edema of lungs. 
Healed tuberculosis of right lung. Chronic adhe- 
sive pleuritis. Hydro-thorax. Sclerotic epicardial 
placques. Fatty degeneration of myocardium with 
dilatation of the heart. Adeno-carcinoma of stom- 
ach, Metastasis to liver. Fatty infiltration of liver. 
Chronic peri-splenitis. Chronic interstitial splenitis. 
Chronic interstitial nephritis. Fibrosis of pancreas 
and adrenals. Artero-sclerosis. 


Autopsy 1859 B. White female, Ireland, age 40. 
Congestion and edema of lungs. Double hydro- 
thorax. Brown atrophy of heart. Hypostatic pneu- 
monia. Congestion of liver. Chronic fibrous splen- 
tis. Scirrhus cancer of stomach. Metastases to 
retro-peritoneal lymph glands, kidney and spleen. 
Chronic interstitial nephritis. Arterio-sclerosis. 
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Autopsy 1966 B. White female, Italy, age 44. 
Croupous pneumonia. Chronic adhesive pleuritis, 
right side. Chronic aortic and mitral valvulitis. 
Cancer of lesser curvature of stomach with per- 
foration of anterior and posterior walls. Chronic 
interstitial nephritis. Fatty cirrhosis of liver. 
Chronic interstitial splenitis. Fibroid of uterus. 
Cyst of right ovary. 


Autopsy 2028 B. White male, U. S., age 42. 
Chronic interstitial nephritis with cloudy swelling. 
Chronic mitral and aortic valvulitis. Edema and 
congestion of lungs with beginning hypostatic pneu- 
monia. Chronic adhesive pleuritis, left side. 
Chronic adhesive peritonitis. Cancer metastasis to 
peritoneum. Fatty cirrhosis of liver. Medullary 
cancer of stomach. 


Autopsy 2145 B. White male, age 76. Hema- 
toma of scalp. Right sub-dural hemorrhage. 
Chronic adhesive pleuritis. Congestion and edema 
of both lungs. Cloudy swelling of myocardium. 
Dilatation of heart. Sclerotic aortic and mitral 
valves. Passive congestion and cloudy swelling of 
liver. Senile atrophy of spleen. Chronic intersti- 
tial nephritis. Chronic atrophic gastritis. Carcino- 
matous ulcer of pylorus. Congestion of intestines. 
Atheroma of pericardium. General arterio-scle- 
rosis. 

Autopsy 2174 B. White male, Germany, age 57. 
Fatty degeneration of heart. Patulous foramen 
ovale. Emphysema and edema of lungs. Healed 
tubercles of lungs. Secondary- cancer of both 
adrenals. Chronic diffuse nephritis. Cancer of 
stomach with metastases to liver and abdominal 
and mediastinal lymph nodes. 


Autopsy 2229 B. White male, Ireland, age 75. 
Chronic adhesive pleurisy. Passive congestion of 
lungs. Advanced cloudy swelling of pericardium. 
Sclerotic mitral and aortic valvulitis. Passive con- 
gestion and cancer metastasis of liver. Chronic 
fibrous splenitis and peri-splenitis. Adeno-carcin- 
oma of stomach with hemorrhage into the stomach. 
Direct cancerous involvement of pancreas. Post- 
mortem digestion of adrenals. Chronic intersti- 
tial nephritis. Arterio-sclerosis. 


Autopsy 2241 B. White male, Germany, age 45. 
Diffuse cancer of stomach with metastases to 
neighboring lymph nodes and peritoneum. Con- 
gestion and edema of lungs. Healed tubercles of 
left apex. Atheroma of aorta and coronary ar- 
teries. Chronic indurative pyelitis and ureteritis of 
both sides, apparently the result of renal concre- 
tions. Congestion of liver. Acute aortitis of ab- 
dominal aorta. 


Autopsy 2246 B. White male, England, age 60. 
Fatty heart. Anthracosis and emphysema of lungs. 
Fatty infiltration of liver. Primary ulcerated car- 
cinoma of stomach with metastases to contiguous 
structures. 

113 SOUTH 20TH STREET. 


THe SPREAD OF INFECTION AND EDEMA IN THR 
Sort Tissues OF THE HEAD AND NECK FROM 
THE Primary Focus. 


In general, the following are the directions takes 
by a spreading infection: 


The Scalp; Frontal Region.—Slightly backwards 
over the scalp, but mainly forwards and downwards 
over the eyebrows, causing edema of the lids and 
closing of the eyes. Edema of the face below the 
eyes is rare. 


Parieto-temporal Region.—Backwards and for- 
wards over the scalp, but more forwards on account 
of looseness of pericranial attachment. Edema of 
lids is not frequent, but there may be a decided puffi- 
ness of one or the other side of the face. 


Occipital Region—Upwards over the scalp and 
towards the mastoid regions; practically never 
downwards over the neck. 


Supra-orbital Region and Orbit—Over frontal 
region but little or not at all over face. 


Malar and Superior Maxillary. — Upwards 
towards eyes, causing edema of lids but never 
spreading downwards to neck, unless very advanced. 


Nasal.—To orbital, frontal and malar regions; 
seldom downwards over face. 


Upper and Lower Lip.—Edema of face and lids 
seldom spreads downwards to neck. 


Submaxillary—Slight edema of face; swelling 
of neck; edema frequently spreads under chin to 
other side. 


Neck, Anterior to the Sterno-Mastoid Muscles — 
The tendency is forwards and across the median 
line, rather than backwards, upwards to the sub- 
maxillary region rather than downwards. Even in 
very severe infections, the lower part of the neck 
was little or not at all affected. 


Behind the Sterno-Mastoid Muscle-——Affections 
are very apt to remain well localized. 

The importance of a knowledge of the direction 
in which an infection in the regions mentioned is 
apt to spread lies in the fact that incision should al- 
ways be directed so as to drain and prevent spread- 


ing of the infection to the areas above mentioned ; 


drainage should be established in the part of the 
wound nearest to these areas. By a careful ad- 
herence to the principles thus laid down, secondary 
incisions have become less frequent.—C. A. Exs- 
BERG, in Mt. Sinai Hospital Reports. 
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THE DANGERS OF DIAGNOSTIC REFINE- 
MENTS. 

Modern medicine is justly proud of the increased 
precision of diagnosis due to more careful and an- 
alytical study of disease, coupled with the introduc- 
tion of various methods and instruments of pre- 
cision. In the enthusiasm for extending our diag- 
nostic powers, it is to be feared that occasionally 
we lose sight of the fact that a diagnosis is not an 
end in itself, and that treatment, to be successful, 
must sometimes be instituted in advance of a diag- 
nosis. In certain of the more serious exigencies 
that confront us, it is indefensible to wait for cer- 
tainty. The man who treats disease symptomati- 
cally is nowadays in rather bad repute, but he is 
scarcely less dangerous than he who temporizes and 
vacillates in the presence of serious conditions be- 
cause he cannot assure himself definitely of the 
pathological basis. The “court and alley” doctor 
will, often, seize the opportune moment, while our 
more learned brother is musing upon possibilities. 
In short, there are not a few cases in which we 
must act, and act quickly and energetically if life 
is to be saved or irreparable injury prevented, in 
which our reason must lie in minor symptom-com- 
plexes, or in an indefinite examination. Such cases 
form a considerable percentage of the practice of 
the surgeon. They are relatively less numerous in 
the experience of the individual practitioner. So 


it comes that the surgeon sees the necessity while 
the general practitioner lags behind. But the sur- 
geon cannot apply his dearly gained wisdom ex- 
cept through the physician who sees the cases first. 


So in tumors of the breast. Year in and out 
those who are best qualified to know, chorus the 
fact that in early stages, simply from the history 
and examination, no man can make with any ap- 
proach to certainty, the differentiation between be- 
nign and malignant growths. In this connection 
Maurice Richardson says: “Distrust of my own 
powers of diagnosis increases with increasing ex- 
perience.” Bloodgood has clearly shown that the 
gross and, occasionally, the microscopic appearance 
of a tumor of the breast must be invoked to our aid 
if we would make a diagnosis and apply proper 
treatment in the early and curable stage. Still we 
find many men who will sleep o’nights while they 
are waiting to see whether further development 
will make them sure of a diagnosis. The patient 
is fortunate if she is not told to apply a counter- 
irritant which, if the tumor is malignant, as there 
are seven chances in ten that it is, will cause more 
rapid development. The counterirritants do not 
necessarily mean the use of iodine or mercurial 
preparations alone, but also the x-ray. The +-ray 
is dangerous in breast growths; too often the physi- 
cian and the +-ray specialist, not of necessity a 
clinician, make the decision in favor of this form 
of treatment. Or, worse, massage may be recom- 
mended, which will disseminate the cancer cells and 
hasten the very metastasis we dread. It is a fact 
that in this condition the net gain of lives saved 
would be great if students were never taught the 
signs and symptoms of malignancy in the female 
breast but simply told that every tumor should be 
operated on as soon as discovered. 

The status of cancer of the uterus is similar. 
Certainty of diagnosis by symptoms and examina- 
tion alone means failure of cure. 

Cancer of the stomach, once in the hands of the 
specialist, with his test meal, glass beads, gastro- 
diaphane, bismuth +-ray examinations, etc., never 
emerges in a curable condition. His chances are 
sacrificed on the altar of diagnostic ambition. 

There are men who will sit at the bedside of a 
patient with a perforated appendix, or a perforated 
duodenal ulcer, counting the leucocytes, hour by 
hour, thinking thereby to know whether the process 
is progressing or subsiding, which in a grim re- 
semblance to Kipling’s Vampire, he 

“never could know 
And could not understand.” 
There are even some who, in the presence of 
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concealed hemorrhage, will think of the hemoglo- 
binometer rather than the scalpel, and will occupy 
themselves with a prognosis as to the relative prob- 
ability of the patient’s bleeding to death, rather 
than with making it impossible for the hemorrhage 
to continue. 

Fortunately in these latter examples the lesson 
is widely diffused and it is a slander on the profes- 
sion to assert that such practices are general. In 
carcinoma, however, the case is quite different. 
Thousands of lives are lost annually owing to the 
unwillingness to act upon suspicion before a diag- 
nosis can be made. In these cases uncertainty is 
the signal to act rather than to delay, and, unless 
this is recognized, the holocaust will continue until 
a certain means of early diagnosis of malignancy is 
found. That, unfortunately, is not even upon the 
horizon.—JoHN B. DEAVER. 


EXPLORATORY LAPAROTOMY. 


A European physician writing of his impressions 
of American hospital methods made the criticism, 
(which was reprinted in at least one of our news- 
papers), that in this country surgeons too often in- 
dulge in abdominal exploration. If it be true that 
we have fallen into the way of making abdominal 
diagnosis with the knife, of seeking visual demon- 
stration before exhausting all*the reasonable (and 
for the individual case, expedient) means of clin- 
ical diagnosis, then the criticism is a just one. In- 
telligent and patient study of signs and symptoms 
will usually direct the experienced surgeon to a 
correct diagnosis. On the other hand, exploratory 
laparotomy is often a justifiable means of diagnosis, 
deserving of proper consideration. Just as in cases 
of suspected gastric carcinoma, so in other abdom- 
inal diseases it is unfair to the patient to wait for 
positive signs or to rely entirely on complicated and 
sometimes misleading laboratory tests. 

In the acute cases diagnosis presents fewer diffi- 
culties, but of chronic abdominal diseases and espe- 
cially of tumors, the diagnosis, in spite of every test, 


is often possible only on the operating table. Even 


when the diagnosis is not clear, the indication for 
operation may be; and an autopsy im vivo may pre- 
vent an autopsy post-mortem! 

Visual demonstration is the most reliable of all 
diagnostic determinations—hence the value of cys- 
toscopy, of skiagraphy, of exploratory laparotomy. 
But he who rushes at once to these demonstrations 
before attempting to establish a conclusion by bed- 
side examination, appropriate analyses and deduc- 


tive reasoning will soon blunt the edge of his diag- 
nostic ‘discernment. Exploration as a means of 
diagnosis, usually immediately precedent to surgi- 
cal treatment, has an appropriate place in the arm- 
amentarium of those whose clinical training has not 
been spoiled, and such a place it will continue to oc- 
cupy as long as abdominal diagnosis presents ele- 
ments of doubt.—W. M. B. 


Surgical Suggestions. 


When operating on a direct inguinal hernia un- 
due enthusiasm to find a sac may lead one into the 
bladder. 


A tender swelling in the submental angle may 
confuse the physician who does not recall that such 
a condition may arise from exposure to cold 
weather. 


The best means of securing a painless end-bearing 
amputation stump consists in covering the raw 
surface of the bone, whenever there is no contra- 
indication, with an osteo-periosteal flap, after the 
manner of Bier. 


The pulse rate is a very important guide in deter- 
mining the necessity for operation in acute appen- 
dicitis ; but sometimes it should be altogether disre- 
garded. If distinct pain and tenderness have not 
abated after twenty-four to thirty hours (espe- 
cially if vomiting and more or less rectus rigidity 
coexist, but even without these) it is proper to 
operate without waiting further, no matter what 
the temperature and pulse rate; a gangrenous ap- 
pendix may be found in a patient whose pulse is 
7o and temperature 100°! 


Subacromial (subdeltoid) bursitis is probably the 
most frequent single cause of persistent shoulder 
disability after slight trauma. Localized tenderness, 
frequently disappearing when the arm is raised, is 
always present in the acute cases. Limitation of 
abduction and external rotation—by pain or spasm 
or adhesions—is usually present. In some cases 
pain or clicking is felt at the end of motion. A 
skiagraph will definitely establish the diagnosis if 
it shows thickening or calcareous deposit in the 
bursa, but a negative x-ray finding does not ex- 
clude bursitis. The condition must be differen- 


tiated from neuritis, tuberculosis, arthritis, frac- 


ture, etc. 
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The Principles of Pathology. Volume I, General Pa- 
thology. . Georce Apami, M.A., M.D., LL.D., 
F.R.S., Professor of Pathology in McGill University, 
Montreal. Octavo; 948 pages; 322 engravings and 
16 plates. Philadelphia and New York: Lea anp 
FepicEer, 1908. Cloth, $6.00, net. 

Not in years has a work impressed us as deeply as this. 
While not carrying a new message, this book is a pioneer 
and fills a distinct gap in the literature of medicine. Books 
that record and describe pathological lesions and phenome- 
ena are numerous, but a work which, in addition, aims to 
analyze in an orderly and comprehensive manner the 
laws and principles governing the production of these 
phenomena has never, to our knowledge, been written. 
To do full justice to the scope of this book, the term 
“pathology” must be used in its broadest sense as applied 
to the study of disease from the standpoint of every phase 
of cellular activity. In this sense, this book can be re- 
garded as a philosophy of disease, comparable to the 
“principia” of other sciences, and as the author rightly 
sets forth in his preface, it should serve as a training in 
medical thought. 

It is manifest that it requires a mind of a very high or- 
der to write a work of this character. Adami has amply 
proven that he is well qualified. His experience is large 
and his judgment mature. He is widely read and bears 
a reputation as a thinker of originality and precision. But 
the qualification that he possesses above all is a catholi- 
cism of interests and training that is truly amazing. Adami 
is not only a pathologist, but a biologist, chemist, embry- 
ologist, bacteriologist and physiologist of unusual ability. 
Combined to these qualities is a breadth of grasp which 
enables him to marshall the observations resultant from 
these activities to their fullest use. 

Inasmuch as the cell and its changes constitute the basis 
of pathological activity, Adami naturally begins with a re- 
view of cell structure and physiology. In this section of 
164 pages, entitled prolegomena, anatomy, physiology, 
chemistry, multiplication, adaptation, differentiation, fer- 
tilization and inheritances are dealt with exhaustively. 
For purposes of explanation of cellular activities, the 
author has ingeniously evolved what he calls the biophoric 
theory. This theory presuppcses that all cells have un- 
satisfied affinities, which take up ions from the environ- 
ment, resulting in the formation of side chains. 

The second section deals with the causes of disease. 
Adami begins with a2 discussion of inherited morbid con- 
ditions; and the explanation of monstrosities, especially 
from the embryological standpoint, is given with great 
detail. He then proceeds to the causes of post-natal ac- 
quirement of diseases. The general principles of bacterial 
and protozoal infections are discussed in a masterly man- 
ner and the lacune in our present knowledge are clearly 
indicated. The succeeding chapters on the endogenous 
intoxications, such as diabetes, gout, obesity, eclampsia, 
etc., reveal knowledge of the most recent studies upon 
these subjects. This section concludes with two chapters 
on predisposition and susceptibility. 

The third section is divided into two parts; the first 
deals with the morbid and reactive processes and com- 
prises chapters on inflammation, systemic reaction, im- 
munity and syncope, shock ard collapse. Adami has long 
been known as an authority upon the pathology of in- 
flammation, and it need scarcely be said that the subject 
is handled in consummate style. The chapter on immunity 
covers 78 pages and affords an admirable and clear sur- 
vey of this very difficult subject. The second part deals 
with tissue changes and after discussing hypertrophy, re- 
generation, grafting and metaplasia the author devotes 
nine chapters to the important subject of tumors. Adami 
employs a classification of his own which appears to us 
eminently serviceable and logical. The entire conception 
and exposition of this subject is most unconventional, 
and these chapters afford interesting and suggestive read- 
ing. The theories of neoplasia are outlined and discussed 


and a chapter is devoted to the subject of cysts. The 
author then discusses the regressive tissue changes and 
concludes with accounts of calcification, calculi, pigmenta- 
tion, necrosis and death. The last is beautifully written. 

The work throughout shows the most careful prepara- 
tion and we are not surprised in the least that this occu- 
pied twelve years. Even when dealing with the most 
complicated subject, the author is never obtuse. His 
style is one of distinction. 

The illustrations (unfortunately the originals were de- © 
stroyed at the McGill University fire in 1907) are excel- 
lent, and those that have been borrowed have been selected 
with taste. The plates are uncommonly good. The work 
is not overburdened with references to the literature, but 
those that are given have been selected with judgment. 
Typographically, the book is all that can be desired. 

The book is manifestly the epitome of the author’s life 
work, and however much one may disagree with the 
author, it cannot be denied that his work will command 
the profoundest respect. It is written on a rather too 
lofty plane to be recommended to the very beginner in 
pathology, but as a work of reference or as a suggestive 
basis for medical thought and the scientific study of dis- 
eased processes, it is, to our view, unequaled in any lan- 
guage. Indeed, it is a work of which Anglo-Saxon medi- 
cine may well be proud. 

[Volume II, Systemic Pathology, by Adami and Nich- 
olls, will be reviewed at an early date.] 


Clinical Manual for the Study of Diseases of the 
Throat. By James WALKER Downie, M.B.., F.F.P.S.G,, 
Lecturer on Diseases of the Nose and Throat, Uni- 
versity of Glasgow: Surgeon for Disases of the Nose 
and Throat, Western Infirmary; Hon. Aurist, Royal 
Hospital for Sick Children; Member of the Council, 
and Examiner in Otology and Laryngology for the 
Fellowship of the Faculty of Physicians and Sur- 
geons, Glasgow. Second Edition. Octavo; 432 pages; 
104 illustrations. Glasgow: JAMES MACLEHOSE AND 
Sons, 1909. Price, $3.25. 

This second edition shows extensive revision. A con- 
siderable amount of new matter has been added, chiefly 
as the result of the many important advancs in methods 
of diagnosis and treatment which have been made since 
the appearance of the first edition. The book was origin- 
ally prepared for students and practitioners and it has 
been the author’s intention in this second edition to make 
it an even more practical guide for those men who desire 
to gain some knowledge of the diseases of the fauces, 
pharynx and larynx. 

While, in the main, the work is to be commended, we 
regret that more attention has not been paid to the de- 
scriptions of the technic of several important procedures. 
Tonsillotomy is advised as the operation of choice and 
“enucleation” of the tonsil is merely mentioned as “an 
operation practised by the ancients, and reintroduced to 
the notice of the profession at intervals.” Again, but a 
brief description is given of the laryngoscopes, broncho- 
scopes, etc., of Killian and Jackson and the wornout pro- 
cedures of indirect laryngoscopy are described in detail. 
In the light of modern bronchoscopy the following treat- 
ment of foreign body in the lung is hardly applicable. 
“By inversion, and a forced expiratory effort, the foreign 
body may be expelled, even from one of the smaller 
bronchi; and later, when an abscess has formed, the body 
may be discharged along with the pus by this method. 
Sometimes it may be reached through the bronchoscope, 
but if not, it is often better to leave the foreign body 
alone and await developments, rather than resort to ex- 
ternal operation for its removal.” 

Aside from the criticisms just mentioned, this volume 
will be found of value to those who wish merely to gain a 
working basis for throat work in general practise. It is well 
written, well printed and well illustrated. The divisions 
of the book into eighteen definite chapters, based on pa- 
thological and anatomical findings, makes it a ready refer- 
ence. The colored plates, of which there are seventeen, 
are excellent. 
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Diseases of the Nose, Throat and Ear. By Cartes 
Huntoon Knicut, A.M., M.D., Professor of Laryn- 
gology, Cornell University Medical College; Surgeon, 
Manhattan Eye, Ear and Throat Hospital; Consulting 
Laryngologist, New York State Hospital for Crippled 
and Deformed Children, etc.; and W. SoH1er Bryant, 
A.M., M.D., Consulting Otologist, Manhattan State 
Hospital; Senior Assistant Surgeon, Aural Depart- 
ment, New York Eye and Ear Infirmary, etc. Second 
Edition. Octavo; 631 pages; 239 illustrations. Phila- 
delphia: P. BLaxiston’s Son & Co., 1908. Price, $4.50 
net. 


The second edition of Dr. Knight’s book on “Diseases 
of the Nose and Throat” has been greatly enlarged by the 
addition of 224 pages on the ear, written by Dr. Bryant. 
Numerous minor changes have been found necessary and 
important additions have been made in the chapters on 
deviated septum and diseases of the accessory sinuses. 

The first twenty-four chapters deal with the nose and 
throat. The more important procedures which have but 
lately come into vogue are merely referred to if such pro- 
cedures have not become established; others are described 
in detail, where no doubt can be entertained of their un- 
qualified acceptance. 

Dr. Knight is particularly open-minded in his attitude 
toward several important questions which, as yet, are far 
from settled. His references to various authors show 
the amplitude of his reading for the compilation of the 
work. Especial reference is made to the discussion of 
the ethmoidal cells and the much-discussed subject of 
nasal polypi. “In view of the frequency of ethmoid dis- 
ease, it is rather surprising that such an extreme differ- 
ence of opinion should prevail as to its origin and nature. 
Bosworth regards ethmoiditis as the most common form 
of sinus inflammation, while the post-mortem records of 
Lapalle show the occurrence of ethmoidal empyema only 
six times, frontal five, sphenoidal nineteen, and maxillary 
forty-eight times in fifty-five cases of sinus disease. In 
every instance empyema of other sinuses co-existed—the 
maxillary five times, the sphenoidal four times and the 
frontal twice.” Referring to nasal polypi he says: “The 
theory of Woakes that nasal polypi are a direct conse- 
quence of a necrosing ethmoiditis has met with much op- 
position and would seem to be conclusively refuted by 
those cases of polyp seen to spring from the surface ot 
the nasal septum, or from the wall of a sinus, in which 
there is no suspicion of bone disease. The theory of 
boné origin of polyps has an advocate in Lambert Lack, 
who defines a nasal polyp as a localized patch of edemat- 
ous mucous membrane dependent upon subjacent bone 
disease.” “The chapter on deviations of the nasal septum 
is rather extensive. We are glad to see that the author 
insists on the seriousness of the operation for its correc- 
tion and refers to a case reported by Levy where fatal 
sepsis occurred and another by Freer where a suppuration 
of the sphenoidal sinus took place after submucous re- 
section. 

The last thirteen chapters, written by Bryant, deal en- 
tirely with the ear. It is seldom that we see in American 
literature, particularly on a special subject, such a concise, 
comprehensive, reasonable and clear interpretation of all 
the salient points necessary to a clear understanding of 
matters which often are jumbled and confused in other 
text-books. 


A Practical Guide to the Examination of the Ear., 
By SeLpen Spencer, A.B., M.D., Instructor of Otology 
in Washington University; Aural Surgeon to the 
Martha Parsons Free Hospital for Children. With 
an introductory chapter by N. Spencer, M.D., LL.D., 
Professor in Otology in Washington University. Duo- 
decimo; 66 pages; five plates and twelve illustrations 
in the text. St. Louis: C. V. Mossy Co., 1908. 


This brochure is meant essentially for students’ use. The 
explanations are to the mark. There is no verbosity. The 
ny are large and clear and would well grace any text- 
boo! 


A System of Operative Surgery. By Various Authors. 
Edited by F. F. Burcuarp, M.S. (Lond.), F.R.C.S. 
(Eng.), Teacher of Operative Surgery in King’s Col- 
lege, London; Surgeon to King’s College Hospital; 
Senior Surgeon to the Children’s Hospital, Padding- 
ton Green. In four volumes. Volume II. Large oc- 
tavo; 720 pages; 317 illustrations. London: Oxrorp 
University Press, 1909. Price, $10 per volume. 


This, the second volume of Burghard’s elaborate and 
costly “system of operative surgery,’ deals with the sur- 
gery of the digestive tract and, in addition, with opera- 
tions for tuberculous affections of the bones and joints, 
which it was originally intended to include in Volume I. 

Nine British surgeons are the collaborators in this vol- 
ume. Harold J. Stiles, of Edinburgh, is the author of Sec- 
tion I, consisting of 134 pages descriptive of type opera- 
tions for tuberculosis of the bones and joints. Section 2 
is devoted to operations for hare-lip and cleft palate, by 
Edmund Owen; operations for cancer of the lips and face, 
By G. Lenthal Cheatle, and operations upon the jaws, by 
C. H. Fagge, all London surgeons. Cleft palate is dealt 
with rather briefly, Owen recommending the operation of 
Brophy for early cases. Section 3 consists of operations 
upon the tongue, tonsils and pharynx, by H. T. Buttin, 
London, and operations upon the esophagus, by C. H. 
Fagge. Section 4 covers operations upon the stomach, by 
B. G. A. Moynihan, Leeds; operations upon the intestines, 
by G. H. Makins; operations for hernia, by Arthur E. 
Barker, and operations upon the rectum and anus, by T. 
Swinford Edwards, of London. Section 4, and especially 
its parts 1 and 2, dealing with operations on the stomach 
and intestine, will be found particularly satisfactory for 
reference purposes. It is complete and modern, well writ- 
ten and freely illustrated. Indeed, it is a pleasure to ac- 
knowledge that in this volume even more noticeably than 
in the two whose appearance preceded it, the authors 
have shown a painstaking effort to portray the best in 
modern operative surgery as developed in all lands, af- 
fording a striking contrast to some other English works 
which are too “insular” for the general English-reading 
profession. 

Altogether, this volume impresses us as the best of the 
three thus far issued. It is to be hoped that volume four 
will be equally good. 


The Sexual. Disabilities of Man and Their Treatment. 
By ArtHur Cooper, Consulting Surgeon to the West- 
minster General Dispensary, etc. New York: Paut 
B. Hoeper, 1909. Price, $1.00 net. 


This practical little book is based on the author’s ex- 
perience during a practice of the genito-urinary specialty 
for thirty years. It does not deal with the organic dis- 
eases of the genital tract except in so far as they affect 
the sexual functions. The writer does not aim at an ex- 
haustive study, but takes up the changes in and treatment 
of sterility and the physiology and treatment of impotence 
in a simple, concise fashion. 


Primer of Sanitation. Being a Simple Work on Dis- 
ease Germs and How to Fight Them. By Joun W. 
Ritcu1e, Professor of Biology, College of William 
and Mary, Virginia. Duodecimo; 200 pages; 111 illus- 
trations. Yonkers, N. Y.: Wortp Book Co., 1909. 


A most useful primer for school children. The illus- 
trations, by Karl Hassmann, are well calculated to impress 
the young mind. 


Books Received. 


The Physician’s Visiting List (Lindsay & Blakiston’s) 
for 1910. Fifty-ninth year of publication. Phila- 
delphia: P. Braxiston’s Son & Co. 


| 
| 
— 

| 
i 
ce 
Ww 
st 
di 
de 
n 
fle 
ce 
di 
si: 
in 
su 
| af 
tic 
fr 
mi 
er: 
thi 
the 
mé 
ed 
wi 
pe 
ert 
mc 
the 
co! 
api 
ee 
ha 
the 

bee 
pla 
] 
row 
‘we 
wal 
the 
thy 
Cor 
pre 
ante 
the 
frac 
cha: 


tence 


Dis- 
n W. 
illiam 

illus- 
illus- 
Ipress 


December, 1£09. 


PROGRESS IN SURGERY. 


AMERICAN 
JOURNAL OF SURGERY. 435 


Progress in Surgery. 
A Résumé of Recent Literature. 


A Case of Hypophysis Tumor with Operative Recovery 
(Ein Fall von Hypophysis-Tumor mit Operative Heil- 
ung). THEopoR KocuHer, Bern. Deutsche Zeitschrift 
fiir Chirurgie, Vol. 100. 


In Deceniber, 1906, immediately following a fail, the 
patient complained of generalized pains and severe head- 
ache. The latter, with recessions, persisted, and in the 
course of several months increased; at the same time 
weakness of the extremities was observed, occasional vom- 
iting spells set in, menstruation became scanty and later 
stopped. In May, 1907, paresthesiae and pain in the hands 
were first observed; gradually the hands became greatly 
swollen; a little later a similar evolution occurred in the 
feet. Still later the face, and especially the eyelids be- 
came swollen. About this time weakness of vision and 
diplopia were noted. The patient complained of loss of 
memory. Sugar being found in the urine, treatment for 
diabetes was carried out for several months. . 

When the patient came under Kocher’s observation in 
December, 1908, her general condition was fair, with well- 
developed pariniculus. Hands, feet, face were swollen, but 
not edematous. There was no ataxia; sensations and re- 
flexes were normal. The cranial nerves were normal, ex- 
cept the optic. Marked bilateral choked disc with profound 
disturbance of vision were found; an examination made 
several months before had shown a bitemporal hemianop- 
sia. The x-rays demonstrated very clearly great widen- 
ing of the sella turcica. The urine contained 4 per cent. 
sugar. 

The operation, performed January 9, 1909, was done 
after the nasal route of Schloffer, with some modifica- 
tions. The incision was made to detach the cartilaginous 
from the bony nose. By chiseling through the superior 
maxillae and lacrimal bones, the bony aperture was 
widened. The septum being submucously resected, a pow- 
erful dilating speculum was carried between the flaps to 
the base of the skull. The opening of the blades crushed 
the ethmoidal cells, providing sufficient room for further 
manipulations. The latter consisted in removing a frag- 
ment of the sella turcica, when the tumor at once present- 
ed. The opening was enlarged in the longitudinal axis 
with rongeurs, the transverse enlargement being gingerly 
performed with elevators (for fear of wounding the cav- 
ernous sinuses). The exceedingly soft, reddish gray tu- 
mor mass had to be removed in fragments. Packings into 
the cavity were carried out through the nostrils. 

Two days after operation, severe headache and vomiting, 
constant symptoms before operation, almost entirely dis- 
appeared. Soon after, the paresthesiae on the hands and 
feet were gone. Two weeks after operation, the hands 
had become decidedly smaller. The amount of sugar in 
the urine was less. The patient had been feeling well, had 
been up and about, when, on February 2 she suddenly com- 
plained of severe headache, vomited, and died in coma 
three hours later. 

Examination of the tumor showed a very vascular 
round-celled sarcoma. At the autopsy, the tumor remains 
‘were of the same appearance as that portion removed; the 
walls of the cavernous sinuses, the clivus, Blumenbach’s, 
the left lateral ventricle were invaded by the growth. The 
thymus was very large; the thyroid, abnormally small. 


Congenital Pseudarthrosis of the Leg Cured by an 
Osteoperiosteal Graft (Pseudarthrose Congénitale de 
la Jambe Guerie par une Greffe Ostéopériostée). M. 
FroeticH. Annales de Médicine et Chirurgie Infan- 
tiles, September 15, 1909. 


At a meeting of the medical society of Nancy, Froelich 
presented a girl six years old who had had a congenital 
antero-posterior curvature of both bones of the leg; at 
the age of four, after a very slight trauma, both bones 
fractured at the height of the curvature. Hyperemia, me- 
chanical irritation, splinting, suture, were all ineffectual in 


promoting union; they were tried over a period of 1% 
years. Froelich then resected the fractured surfaces of 
the tibia and placed between them a strip of bone-perioste- 
um 4 cm. long and 2 cm. wide, removed from the healthy 
tibia. This strip was wedged under the periosteum of each 
fragment. At the end of two months consolidation was 
complete, *#-rays showed a solid callus, and the child. 
walks perfectly. 

Apropos of this case, Froelich has grouped several other 
similar cases he has had, in two classes: 1. Congenital 
pseudoarthroses with mobility of the fragments from 
birth; these are the so-called intrauterine fractures. 2. 
Pseudoarthroses without mobility of the fragments, cases 
in which a slight accidental or operative trauma induced 
mobility in the incurved extremity. All these maiforma- 
tions exist without other external marks than a cutaneous 
scar at the crest of the curvature. They may be unilateral 
or bilateral. 


The Isolated Tuberculous Tumor of the Ascending 
Colon (Ueber den Isolierten Tuberculésen Tumor des 
Colon Ascendens). H. Kuetrner, Breslau. Deutsche 
Zeitschrift fiir Chirurgie, Vol. 100. 


In a report of five cases seen within two years and a 
review of several cases in the literature, the author points 
out that, although the ileocecal region is the favorite site 
for a tuberculous tumor, the latter is found not very 
rarely in the ascending colon. The great importance of 
the isolated tuberculous tumor in the ascending colon lies 
in the fact that its symptoms and physical signs may be— 
and often are— quite indistinguishable from those of 
carcinoma in the same region. Nearly every case in the 
literature (including the writer’s cases) has been diagnosed 
carcinoma, and yet, Kiittner believes, tuberculosis will be 
diagnoses in many of these cases if the condition is borne 
in mind. 


Further Observations Upon the Bismuth Paste Treat- 
ment of Tuberculous Sinuses. RipLon and BLaNcH- 
ARD, Chicago. The American Journal of Orthopedic 
Surgery, Vol. VII, No. 1. 


The writers base their study on the treatment of vari- 
ous tuberculous sinuses by paste in over 126 cases. They 
did not have a single case of serious bismuth poisoning, 
using the paste cautiously. The best results were obtained 
in the treatment of old sinuses of tuberculous joint dis- 
ease. A group of cases in which the results were good 
was that in which excision of the tuberculous head of the 
femur was followed by muitiple fistulz. 

Bismuth paste should never be used when there is evi- 
dence of progressive destruction or when a sequestrum 
is found by probing or by x-ray examination. Cases of 
amyloid disease are never improved by injections of bis- 
muth paste. Its continued use is dangerous when large 
sacs are filled with residual bismuth. The paste should 
not be employed for sinuses of only two or three months’ 
standing; in these cases the sinus-walls are perforated 
by the paste and widespread inflammation may follow. 
The treatment was injurious when the sinuses were sur- 
rounded by diseased skin or when they extensively under- 
mined the skin. 

Skiagrams show that, in cured cases, the injected bis- 
muth may be unabsorbed for months or even years. Rid- 
lon and Blanchard do not believe that bismuth is the 
essential constituent of a flooding paste. They therefore 
employed a combination of white wax, I part, vaseline, 8 
parts—mixed while boiling—and in a number of cases in 
which it was used they obtained good results. 


Osteomyelitis of the Lower Jaw. H. H. Germain, 
Boston. Journal of the American Medical Associa- 


tion, September 18,. 19009. 


GerRMAIN first describes the anatomic conditions, and 
remarks that, notwithstanding that these are favorable to 
infection, the disease is infrequent. It goes without saying 
that the infectious agent must find its way into the bony 
substance of the jaw from the teeth. Probably eight-tenths 
of all cases are due to gangrenous pulps, abscessed teeth, 
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impacted third molars which furnish a fair number of 
cases, and pyorrhea alveolaris, noma and gangrenous sto- 
matitis, Traumata without fracture may act as predispos- 
ing causes, as they furnish extravasations which give op- 
portunities for carriers of infection to settle at the point 
of injury. When fracture occurs it is generally compound, 
thus furnishing a direct route for infection. Excluding in- 
fection from the mouth or outer skin, the remaining cases 
are the result of blood poisoning. Hematogenous osteo- 
myelitis is the only example we have of pure infection, 
usually from staphylococcus aureus. The others are neces- 
sarily mixed infections with mouth bacteria, The symp- 
toms are sudden appearance of gnawing pain, followed by 
swelling of soft parts and formation of abscess. The ab- 
scesses usually discharge through the mouth or skin, re- 
lieving pain, but others follow with recurrence of symp- 
toms. Sooner or later part of the bone dies and with the 
casting off of the dead portion the process usually stops. 
Another localized form is sometimes seen, with thickening 
of the jaw and hardening of the soft parts around it. The 
diffuse form is, as a rule, acute, and the general health is 
rapidly impaired by septic absorption and interference 
with the movements of the jaw, affecting speech, mastica- 
tion and swallowing. Swallowing pus must also impair the 
general health. As a rule the body and ramus of the 
bone are reproduced after necrosis but the alveolar process 
is not. In practically all cases, the pus finds its outlet on the 
facial side of the mandible, either in the mouth or exter- 
nally, the line of least resistance being apparently in this 
direction. Diagnosis is rarely difficult. In all conditions 
which can be confused with the disease, except syphilis, 
the treatment is surgical, and there is rarely any difficulty 
as to the best course to be pursued. The general rule in 
acute cases affecting the body of the mandible, is to open 
the facial wall, exposing the inferior dental canal. This 
gives the best possible drainage and the best results:as to 
deformity. Subacute and chronic cases are a law unto 
themselves. The treatment in a general way is a hunt for 
diseased teeth, pus pockets, and sequestra. These cases 
need careful watching as acute exacerbations often occur 
and are troublesome and dangerous. Trismus is often an- 
noying and rectal or nasal feeding may be required. Ex- 
ternal hot applications may sometimes give partial relief. 
Lymphadenitis and Ludwig’s angina may occur and the 
latter requires immediate surgical intervention. If large 
portions of the jaw are lost, especially one one side, de- 
formity may result. Germain suggests implantation of 
bone but he has never had a patient who would permit it. 
Twelve cases are briefly reported. 


A Study of the Anatomy and Clinical Importance of 
the Sacroiliac Joint. Fren. H. Arser, New York. 
yg of the American Medical Association, October 
16, T909. 


To study the joint function of the sacroiliac articulation, 
ALBEE carefully dissected fifty specimens and found in 
* each instance a well-marked joint with synovial membrane 
and cavity, and strong well-formed capsule, as constant in 
its,size and relation as any other joint in the body. His 
conclusions are :—“1. The sacroiliac articulation has all the 
elements of a joint and therefore has a similar pathology. 
2. It has motion and plays an important réle in labor. 
3. Its variations, according to individual, age or sex, is 
very slight. 4. Its anatomy is such that drainage into the 
pelvis is apt to occur, and, therefore, in the event of in- 
fection, early posterior drainage is often indicated. 5. Its 
affections are, undoubtedly, the cause of many obscure and 
unexplained backaches and persistent sciaticas. 6. The 
important ligaments of this joint are so placed that the 
sacrum and the ilium swing open, in the event of a sym- 
physiotomy, as described above, and little permanent dam- 
age results, even if the pubic separation has been great 
enough to rupture the unimportant anterior-inferior part 
of the capsule. 7. The relaxation of this articulation 
should be guarded against by support of the lumbar spine 
with pillows, etc. in cases of protracted post-operative 
convalescence. Undoubtedly, many can recall instances of 
Nature’s warning, in the form of a convalescent’s back- 


ache, which the nurse so readily relieved by merely placing 


a pillow under the lumbar spine.” 


Intravenous Local Anesthesia. James Mortey Hirzror, 
New York. Annals of Surgery, October, 1909. 


Hitzrot reports three cases operated upon by Bier’s 
method of intravenous local anesthesia, which he com- 
mends as superior to infiltration anesthesia in the types of 
cases to which it is applicable. The operation was quite 
painless in all these cases except that in one, an amputa- 
tion of the leg, the patient had sensations as of electric 
shocks and the division of the sciatic nerve caused a shock 
to twist his toe. In one of the cases cocaine was used (30 
ce. of a 0.25 per cent. solution) and caused constitutional 
symptoms. In the other cases Bier’s technic was followed 
exactly. 


New Method of Suture of Arteries and Veins (Nou- 
veau Procédé de Sutures Arterielle et Veineuse). A. 
PrrovAN1, Buenos Ayres. Revue de Chirurgie, No. 
X, 1909. 

The author used his method on the larger vessels of 
animals in a considerable number of experiments and al- 
ways found it satisfactory. The technic in brief is: Com- 
plete isolation of the vessels to be united. After cutting 
the vessel across, the adventitia is peeled back. The di- 
vided end of the vessel is flattened between thumb and 
index finger, to convert it into a longitudinal slit. The 
slit is incised, to a depth of a half centimeter, in the hori- 
zontal plane of the vessel; thus superior and inferior limbs 
of the vessels are made. The superior and inferior arms 
of each vessel are carefully approximated and a ligature 
is tied around the base of the superior arms and another 
around the inferior. Now there are left two flat surfaces 
to. be sutured by a fine suture piercing all coats and the 
anastomosis is complete. 

Pirovani claims these advantages for his technic: 1. 
Transformation of .a circular suture into two linear su- 
tures. 2. Half the suturing of the ordinary circular suture. 
3. Rapidity and facility of execution. 4. Perfect hemo- 
stasis. 5. Minimal alteration of the lumina of the vessels. 


The Mesenterio-Mesencolic Ligament and Ileus (Liga- 
mentum Mesenterio-Mesencolicum und Ileus). A. 
NEUMANN, Friedrichshain. Deutsche Zeitschrift fiir 
Chirurgie, Vol. 101, Parts 3 and 4. 

Gruber, in 1848, described under that name a ligament 
that has a broad attachment to the sigmoid flexure as well 
as to the adjoining anterior leaf of the mesosigmoid. It 
narrows, giving the ligament a scythe-form, and ascends 
across the vertebral column to become lost between the 
layers of the mesentery. Its edges are sharp, its usual 
length is four to five inches. There is a great difference 
of opinion as to the frequency of its presence. 

Patient came under Neumann’s observation suffering 
from acute and complete intestinal obstruction; onset five 
days before. At operation, the greatly distended sigmoid 
lay in the right hypochondrium. The small intestines were 
also greatly distended, injected, and in addition actively 
peristaltic. The remainder of the large intestine (ex- 
cluding the sigmoid) was ccllapsed. The lower end of 
the ileum was also collapsed. The distended small intes- 
tine was wrapped in towels and held.up out of the ab- 
domen. It could then be demonstrated that the lower part 
of the small intestine. was occluded by a band. with a 
sharp, knife-like edge, which ran from the mesosigmoid 
to the root of the mesentery. It was about 2 cm. long. 
The sigmoid was drawn dowr. to its normal position and 
immediately the ileum and colon became inflated. The 
place where the ileum at its line of strangulation overlay 
the mesenterio-mesenteric ligement showed a sharp, deep 
furrow. The ligament was divided at its greatest promi- 
nence, and the ensuing serosal defect was sutured. The 
patient made a smooth recovery. 

There are two, possibly three, analogous cases in the lit- 
erature. 


5 


| 
u 
( 
iN 
b 
{ 
lp 
Eac 
Pre 
92 
! = 


SUBSCRIPTION 
ONE DOLLAR PER YEAR. 


WALTER M. BRICKNER, M. D. 
Editor in Chief 


PHILADELPHIA ISSUE 


‘A Magazine of Practical Surgery in all its Branches 


JAMES P. WARBASSE, M.D. 
Special Editor 


JOS. MacDONALD, Jr., M. D. 
Managing Editor 


Vol. XXIII. 


DECEMBER, 1909. 


ORIGINAL ARTICLES. 


‘The Diagnosis and Treatment of Retro- 
displacement of the Uterus. E. E. 


Montgomery, Philadelphia.........38z 
When to Suspect a Displacement—Causes 
Tending Toward Retrodisplacement—Method 
of Physical Examination—Treatment by Me- 
chanical Means—Pessaries, etc.—The Vagi- 
Operations—Intra- 
ration. as 


nal Route—Abdominal 
eritoneal 
odified by the 

This Procedure. 


Tumors of the Urethra in Women, 
With Special Reference to Malignant 
Growths. Barton Cooke Hirst, Phila- 

The Difficulty in Diagnosis—Two Cases Illus- 
trating This Point—Pathological Reports— 
Recurrent Sarcoma of the Urethra, With, 
Symptoms—The Necessity of the Early Re- 
moval of Tumors—References. 


The Surgical Treatment of Hemorrhage 
Complicating Pregnancy. Edward P. 
Davis, Philadelphia............... QI 

Hemorrhage from Threatened or Incomplete 
Abortion — Treatment — Hemorrhage from 
Ruptured Veins of the Broad Ligament— 
From Placenta Previa — Rupture of the 
Uterus—Abdominal Pregnancy in the Latter 
Months of Gestation meral Remarks on 
Treatment. 


The Diagnosis and Treatment of Extra- 
uterine Pregnancy. P. Brooke Bland, 


Tumors—Fibro- 
mata—Acute Appendicitis—Intestinal Colic 
—Renal and Hepatic Colic—Hernia—Moyv- 
able Kidney—Treatment—Conclusions. 


Polypoid Growths and Rectal Polypi, 
With a Report of a Recent Case of 
Fibroma, Undergoing Myxomatous De- 


Pelvic 


Polyps—Varieties—A Description of 
Each Variety—Symptomatology—Diagnosis— 


Prognosis—T reat: t—Report of a Case. 


Author—The Advantages of i 


CONTENTS 


Relation of Rectal Diseases to the Gen- 
eral Nervous System. Ernest Laplace, 

Anatomical Reasons for Nervous Disorders in 
Rectal Diseases—Constipation as a Source of 
Considerable Harm—The Absorptive Powers 
of the .Rectum—Auto-Intoxication—A Case 
Report—The “Author’s ‘Convictions. 

The Roentgen Treatment of Ee 

. Disease... Charles Lester Leonard, Phil- 
adelphia 


Roentgen 


Treatment as a Supplementary 
Treatment to Radical Operation—Its Value 
in Mamma Carcinoma—An Unequaled 
Agent to Relieve Pain in the Last Stages of 
Malignant Disease—Reason for the Value of 
the Roentgen Treatment—Report of the 
Author’s Cases—Technic Employed. 

The Conservation of the Middle Tur- 
binate. William A. Hitschler, Phila- 

The 


The Present Status of the Cataract 
Operation. William Campbell Posey, 

The Operation Advocated by Herbert Smith— 
The Claims for This Operation—Its Results 
—The Author’s Method of Operation—The 
Preparation of the Patient—Post-operative 
Details. 

Cyclodialysis. Walter L. Pyle, Philadel- 

History—Technic—A fter-Treatment—Complica- 
tions—Indications for This Operation—Its 
Advantages—Bibliography. 

The Post-Operative Treatment of Ure- 
throtomy—lInternal and External. H. 
M. Christian, Philadelphia......... 425 

The Necessity for More Care in the After- 
Treatment of This Condition—The Author’s 
Views Regarding Internal Urethrotomy— 
Regarding the After-Treatment 
of External Urethrotomy. 


Cancer of the Stomach: A Statistical 


Study. John A. McGlinn, Philadel- 
The High Death Rate from Cancer of the 


Autopsies—A Résumé of the Post-Mortem 
Records. 


EDITORIALS. 
The Dangers of Diagnostic Refinement. 
John +. +431 


Uncertainty in Diagnosis as the Cause of 
Neglected Treatment—The Attitude of the 
General Practitioner—The Danger of Delay 
or Temporary Treatment in Tumors of the 
Breast—Cancer of the Uterus—The Ten- 
dency to Overlook Grave Conditions in Or- 
der to Make Diagnosis More Positive—The 
Writer’s References Particularly in Cases of 
Suspected Carcinoma. 

Exploratory Laparotomy............432 

Impression of American Hospitals 
—When Exploratory Laparotomy is Justified 
—The Value of Visual Demonstration. 

SURGICAL SUGGESTIONS........432 

BOOK REVIEWS. 


The Principles of Pathology, Volume I— 
Adami. Clinical Manual for the Study 
of Diseases of the Throat—Downie. 433, 

Diseases of the Nose, Throat and Ear— 
Knight and Bryant. A Practical Guide 
to the Examination of the Ear— 
Spencer. A System of Operative Sur-- 
gery, Volume II—Burghard. The Sex- 
ual Disabilities of Man and Their 
Treatment—Cooper. Primer of Sani- 
tation—Ritchie. The Physician’s Vis- 


PROGRESS IN SURGERY, A RESUME 
OF RECENT LITERATURE. 


as Tumor With Operative Recovery. 
ongenital Pseudarthrosis of the Leg. Tuber- 
culous Tumor of the Ascending Colon. Bis-~ 
muth Paste Treatment of Tuberculous: 
Sinuses. Osteomyelitis of the Lower Jaw.435: 
Anatomy. and Importance of Sacroiliac Joint. 
Intravenous Local Anesthesia. New Suture: 
of Arteries and Veins. The Mesenterio- 
Mesencolic Ligament and Ileus..........486: 


MISCELLANY. 
Vaccination Infections....... 
Blood Cultures in Mastoid Disease........397 
Injuries. to Nerve@ee ss 412 
Nitrous Oxide-Oxygen vs. Ether........... 


INDEX TO VOL. XXIII. 


Published Monthly 
BY THE 


SURGERY PUBLISHING COMPANY 


92 William Street 


Entered at the New York Post Office as second class matter. 


Copyright, 1909, by Surg. Pub. Co, 


J. MACDONALD, Jr., M.D., Pres. and Treas. 


New York, S. A. 


FOREIGN 
’s 
a | 
ic 
ok 
30 
al 
od 
u- 
A. : 
of | 
al- No. 12 
ng 
nd 
ms 
ire 
ler 
he 
I. 
re. 
10- 
als. 
ga- 
A. binate—Its Effect Upon the Air Inhaled— 
fiir q The Evil Effects Following the Removal of a 
the Normal Middle Turbinate. 
ent : 
ell 
It 
nds 
the 
ual 
nce 
Philadel phi 
oid Hladelphia +39 
ere 
Cause—Diagnosis—Diagnosis of Ruptured 
ely Ectopic Pregnancy—Retroverted Uterus— 
ex- 
of 
tes- 
ab- 
part 
ha 
10id 
ng. generation. Lewis H. Adler, Jr., Phila- Congenital Hypertrophic Sten- 
and delphia ome cee Stomach—The Author’s Statistics Made at osis of the 496 
The Statistics as to the Relative Situation of Intes- the Philadelphia General Hospital—Malig- Th bg of re ge and Edema in the ; 
rlay nant Growths Found This Series the Primer? 
leep 
| 


AMERICAN JOURNAL OF SURGERY. 


CHLORETONE GAUZE. 


Air-tight glass jars, each jar containing one square yard of moist absorbent gauze treated with a 
10-per-cent. Chloretone solution. AN ANTISEPTIC DRESSING, invaluable in surgical operatic:is 
after incision and suture, lacerated wounds, contusions, burns, ulcerated cavities, etc. 


FORMIDINE GAUZE. 


Same style of package as Chloretone Gauze. Each jar contains one square yard of moist absorb- 
ent gauze treated with a 5-per-cent. suspension of Formidine. TAKES THE PLACE OF IODO- 
FORM GAUZE, upon which it is a distinct improvement, Formidine being non-toxic, non-irritating, 
free from offensive odor, and an active germicide. 


YOUR DRUGGIST WILL SUPPLY YOU. 


PARKE, DAVIS & COMPANY 


HOME OFFICES AND LABORATORIES, 


Pace [mann 


NOW READY! 
Ampoules of Adrenalin Chloride Solution, 1:10,000 


(1-Ce. glass containers) 
FOR HYPODERMATIC INJECTION. 
Adrenalin Chloride Solution has hitherto been marketed only in ounce vials, and in the strength 
of 1:1000. For a long time, however, there has been an insistent demand for a weaker ‘solution and 
a smaller package. It is now ready for your specification. 


DIRECTIONS—Break off the neck of the ampoule at the file-mark, as shown in the illustration. Use an ordinary hypo- 
dermatic rhe 3 om Insert the of eye of the needle behind the shoulder of the ampoule—not to the bottom. tee code wl Elevate 
the bottom of the ampoule as piston of the syringe is withdrawn, and the contents can be removed to 


Marketed in boxes of 1 dozen. 


PARKE, DAVIS & COMPANY 


HOME OFFICES AND LABORATORIES, DETROIT, MICHIGAN. 
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MARKS an EPOCH i 


n the 


HISTORY of ARTIFICIAL LIMBS 


MARKS’ PATENTS from 1854 to 1895 cover all the ac- 
credited improvements in artificial legs and arms, and make 
the Marks artificial limbs peerless. Rubber feet remove jar 
and make the stump-bearings easy. Rubber hands extend the 
limits of accommodations. 


Light, Durable, Practical. Do not get out of 
order, are inexpensive to wear. Appreciated by over thirty- 
six thousand wearers and thousands of surgeons of promi- 
nence. Forty-six highest awards granted by Industrial Ex- 
, Positions. 

Appointed by U. S. Government, railroad companies and 
other large corporations to furnish artificial limbs to pension- 
ers and employees. 


The limits of the utility of Marks artificial limbs are un- 


bounded. Persons wearing them engage in every occupation 
and profession, 


GEORGE L. CHILDS, Chauffeur, Essex Co., N. J., Amputation Below Knee 


“T have been wearing one of your legs for over three years, 
and have found it the best in the world. I have been chauf- 
feur for nearly two years, and have been driving the Peer- 
less motor car with good results. I can recommend your 
limb to anyone in the world, and I will be glad to do so.” 


Send for Manual of Artificial Limbs, containing 432 pages, with 724 cuts. Instructions 


are given how to take measurements and obtain artificial limbs 


A. A. MARKS 


without leaving home. 


701 BROADWAY, 
NEW YORK, U. S. A. 


UNGUENTINE 


“THE FIRST THOUGHT IN 


BURNS” 


Has been used and prescribed by the medical profession of America 
ever since PEARY first started for the POLE. Its record is one 
of constant advance in popularity and usefulness, and it now stands 


at the highest point of clinical achievement. 


A SURGICAL OINTMENT OF 
WIDEST APPLICABILITY 


Its supremacy in burns and scalds is everywhere recognized by 
physicians in general and hospital practice. They also find it the 
ideal restorative dressing for ulcers, wounds, abrasions, bedsores, 
pruritis, X-ray dermatitis, all surgical cases and inflammatory skin 


diseases. 


Write us for large sample in germ-proof collapsible tube. 


THE NORWICH PHARMACAL CO. 


MANUFACTURING PHARIIACISTS 


Dept. “D” NORWICH, NEW YORK 
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A Pure Hypnotic—Not a N ainetie 
NEURONIDIA 
in taste, prompt in action, 


q 
natural, refreshing sleep, and exceptionally free from 
unpleasant sequelae. 


FOR NERVOUS INSOMNIA 


@ In its varied forms Neuronidia is highly recommend- 
ed, as well as in the sleeplessness attending acute and 
chronic diseases in general, if unassociated with pain. 


SCHIEFFELIN & COMPANY -: NEW YORK 


ESSENTIALS oF INTERNAL TREATMENT 
DISEASES OF THE URINARY TRACT 


| EMBODIED IN 


It sterilizes the Urine Reduces congestion 

Arrests discharge ‘ Allays pain 
Commending its Use in 

Chronic Urethritis Vesical Catarrhs 


Prostatic Disease Vesiculitis 
Pyelitis, etc. 


DOSE :—One to two teaspoonfuls three times daily 


SCHIEFFELIN @ CO. = « NEW YORK 


—\ 
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%, 


IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BOD 


Nasal, Throat, Stomac! 
Rectal and Utero- Vaginal Catarrh 
KRESS & OWEN COMPANY | 


Sole Agents for Great Br 
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Prepared (Op 
in the Cleanest Kitchen in Existence 


The Franco-American 
Broths for 


BEEF TEA, CHICKEN BROTH, MUTTON BROTH : 


in half pint tins 


have been found of great benefit in all cases of sick- : 
ness as well as before and after operations, 


Ready for use, they can be taken hot or cold. 
¥ They make the nurse independent of the kitchen, 


hs Prepared scientifically and most carefully put up, these broths 

~ are made without vegetables or spices, and with very little salt, con- : 

i. sequently they are retained by the most enfeebled stomach and are _ 
enjoyed by the patient, even when feverish, _ oe 


Their constantly increasing popularity is a convincing choot # 
of their value. 


Sample on Application 


The Franco-American Food Co. 
Jersey~ City New Jersey 


You are cordially invited to visit our works and to __ 
see for yourself if our claim to the cleanest kitchen in 
existence is exaggerated. 
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» Convalescent 


The appetite of the sick often requires 
tempting, and while a desire for food may 
exist, through defective cooking the ambition to 
eat is not aroused. 


The Convalescent who has subsisted long 
upon’ fluids must resume solid diet with care, and here 
again the capricious appetite must be appealed to with 
an attractive, dainty, yet nutritive dish like 


which'lis prepared from pure crystal gelatine and Sugar 


Jell-O is cool and sparkling and appeals to the 
patient and as a result of psycho- and natural physio- 
logical processes, the glandular and gastric secretions 
are stimulated, thus encouraging a normal appetite and 
digestion. 

Jell-O, while creating a desire for nutrition, is in itself 
nutritious, and being flavored with a variety of pure 
fruit extracts the fastidious taste of the sick is readily 
accommodated. 


Jell-O is not only a dish for the sick and conval- 
escent but is a delicious dessert, and we will send to any 
doctor a package for his own table upon request. It 
can be prepared in a minute. 


THE GENESEE PURE FOOD CO. 
LE ROY, N. Y., AND BRIDGEBURG, CANADA 
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CARBOHYDRATES IN INFANT FEEDING 


Pediatrists have demonstrated the value of Carbohydrates in the form of cereals 
as a dilutent for modifying cow’s milk. Jacobi advocates their use and maintains that 
they aid in assimilation. 


Kerley touched the keynote when he stated, “there is no age limit for cooKED 
starch feeding; that the youngest infant can digest starch has been proven.” 


The authoritative evidences of the value of Carbohydrates as presented in the 
form of well cooked oat meal is overwhelming, and clearly emphasizes the value of 


H-O 


Hornby’s Oatmeal 


for infant and children feeding. 


The conversion of the starch granule by cooking is the all-important factor in 
Carbohydrate feeding and with extemporaneously prepared or simply “steamed” oats, 


this is impossible. 
H-O 


is a scientifically prepared food product. 


After a careful selection of the oats, they are hulled, and the groats are steam- 
cooked by the Hornby process for several hours, thus fully converting the starch 
granule and presenting the full Carbohydrate value in an assimilable form for easy 
digestion. After a thorough cooking the groat is dried and then again steamed for 
the process of rolling. 


There is a great difference in dietetic value of oats that have been thoroughly: 
steam-cooked and oats that have been simply steamed for the purpose of rolling. In 
one, H-O, you receive the value of the complete dextrinizing of the starch gran- 
ule and in the other incomplete conversion or raw starch. 


In advocating a Carbohydrate diet, if you will specify HO, your patient will 
receive the benefit of a scientifically prepared food product. i 


We will send you for personal demonstration a package of H-O upon request 


The H-O Company, Buffalo, N. Y. 
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Human Hands Have No Part 
in Manufacturing 


designed compounding machine until the nurse removes the 

finished product from the sterilized container at the bedside, 

every move in the making is done by machinery and under the 
most rigid antiseptic precautions. By preventing exposure it is possible 
to conserve to the highest possible degree Antiphlogistine’s hygroscopic 
properties. 


Pes the moment the ingredients are placed in the specially 


No plastic dressing can be mixed in a mortar box with a hoe or in 
an ice cream freezer or even with a druggist’s mortar and pestle and pos- 
sess any scientific value. Its hygroscopic and osmotic qualities are 
necessarily ruined, owing to absorption of atmospheric moisture. 


In using Antiphlogistine, the ORIGINAL and ONLY antiseptic 
and hygroscopic plastic dressing on the market, the physician knows he 
is getting the BEST. Years of experience, specially designed machinery, 
a perfect container and the knowledge how, when and why, enable the 
originators of Antiphlogistine to turn out a remedial agent which in kind 
has never been equalled in the history of pharmaceutical manufacturing. 


The wise medical man who believes in ORIGINAL products, 
which are always the BEST products, prescribes 


ANTIPHLOGISTINE 


(Inflammation’s Antidote) 


The Denver Chemical Mfg. Co., New York and London 


Z, 6, ° Vy, 
(Inflammation’s Antidote) ‘ 
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THE ANEMIA 
OF BRIGHT’S, 


while secondary to the renal 
lesion, is usually distinctly ben- 
efited by intelligent hematinic 
treatment. 


Pepto Mangan (Gude) 


is especially valuable in nephrit- 
ic cases, as it does not irritate 
the kidney, derange the diges- 
tion, nor cause constipation. 


61 


Samples and M. J. BREITENBACH CO. 


Literature upon 
ApPlication. NEW YORK, U. S. A. 


Our Bacteriological Wall Chart or our Differential Diagnostic Chart 
will be sent to any Physician upon application, 
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Pabst Extract 

American Girl 


The exquisite beauty of the Pabst Extract American Girl 
Calendar for 1910 cannot be described. 


It must be seen to be fully appreciated. 


So pure—so subtly charming—so sweet and beautiful is this 
portrayal of the American Girl that it will appeal to you at once. 


In panel shape, measuring 7 inches in width and 36 inches 
in length, it lends itself perfectly to the filling of those corners 
that are so hard to decorate. Printed in fourteen delicately blended 
colors, it harmonizes pleasantly with the color scheme of any room. 


You will surely want one of these calendars for your room, 
den or office. 


This calendar is free from advertising, even the pads being 
printed on the back. All we ask is that you think, when you 
glance at it, of | 


Extract 


The Best Tonic 


and remember “It brings roses to the cheeks’— that it is the i 
perfect blending of malt and hops into a builder of health, 
strength, vigor and vitality—a tonic that enriches the blood, 
steadies the nerves and rebuilds the wasted tissues of the body. 


At All Druggists — 
Write It “‘Pabst’’ in the Prescription 


This Calendar is Free to Physicans 


Simply write us on your professional letter head 
and one of these beautiful calendars will at once be 


sent you without charge. 


PABST EXTRACT DEPT. 23 
Milwaukee, Wis. 


MERICAN GIRL CALEND 
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Mulford’s Pharmaceuticals 


Are of the Same High Standard 


as Mulford’s Antitoxin 


VERY PHYSICIAN appreciates his medicine case, and it is because our cases differ from all 
others on the market that we make these special offers. 


That our business has been successful, lies 
in the fact that we have been able, in many 
instances, to anticipate the demand of the 
practitioner and in every instance to give thor- 
ough and conscientious service. 

Some years ago we took up the manufacture 
of physicians’ cases, and by introducing special 
features our cases are recognized as the best 
made. 


Size, 7 1-8 x 33-4 x 11-2 inches 


POCKET CASE, No. 2 


Flexible black seal-grain leather case, contains twenty-four 2-dr. s.-c. vials (cork vials if preferred) ; 
pocket for sundries ; flat catch: fitted with our special spring clasps for holding vials. 


POCKET CASE, No. [5 


Made of best black sole leather; hand-sewed ; lined 
with plush ; fitted with our special spring clasps for holding 
vials. Contains twenty-four 2-dram screw-cap vials (cork 
vials if preferred). Very complete, handsome and ser- 
viceable. 


Both Cases are filled with the following selection : 


Aconite Tinct., 1 min.; Antiseptic, No.6; Bismuth Beta-Naphtol Comp.; Bis 
muth Subnit. and Ipecac Comp.; Bronchitis, No. 3; Bronchitis, No. 1; Brown 
Mixture Comp.; Calomel, Ipecac and Soda, No. 1; Calomel, Sacch., 1-10 gr. (for 
children); Phenolphthalein Comp. (Phenalos); Chlorodyne; Coryza, Improved ; 
Dover’s Powder, 21-2gr.; Dyspepsia Fermentative ; Ergotin, 1 gr.; Fever (Davis) ; 
Kermes Mineral Comp.; Morphine Sulph., 1-6 gr.; Nitroglycerin Comp. (Heart 
Tonic and Stimulant); Pepsin, Capsicum Comp. (Digestive); Phy-Sagra (Ant’- 
Constipation); Quinine Sulph., 2 gr. (chocolate-coated); Tonsillitis; Viburnur 
Comp. (Uterine Tonic). Size, 8 x 3 1-2 x 15-8 inches 


Regular price, filled, is $3.00 each. We allow a rebate of $1.00 to 
physicians mentioning this journal, and for $2.00, cash with order, 
will ship, charges prepaid, to any point in the United States. 


H. K. Mulford Gompany, Philadelphia 
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Three Special Christmas 
Offers Prove 


HAND or BUGGY CASE, 
No. 4 


Made of extra heavy, solid black sole leather, containing 
seven I I-2 ounce glass-stoppered bottles (with metal safety 
covers), twenty-one 6-dram and thirty-two 1-2 ounce s.-c. 
vials (cork vials if preferred), fitted with special spring clasps ; 
velvet-lined case for holding hypodermic syringe, needles and 
ligatures, and pocket for sundries. 


A great i tis in the method of [ii RAMUS 


holders on each side, permitting case to be rit 
more securely made, affording easier handling 
of contents, all labels reading in the one 
direction. 


Filled as per following list: Size, 5 1-4 in, wide, 5 3-4 in. high, 11 in. long 


Aconite Tinct., 1 min. ;.Antacid; Anti-Constipation; Antiseptic, No. 6; Bismuth Beta-Naphtol Comp. (Typhoid Fever); Bismuth Subnitrate and 
Ipecac Comp.; Blaud’s Tonic Laxative; Bronchitis, No. 1; Brown Mixture Comp.; Calomel, Ipecac and Soda, No. 1; Calomel, Sacch., 1-10 gr. (for 
children); Cathartic, Active; Chloral Hydrate Comp.; Chlorodyne; Creosote Comp. (Nausea); Cystitis, No. 1; Diarrhea, No. 1; Diarrhea, No. 2; 
Digestive; Digitalis, Tinct., 5 min; Diuretic, Improved ; Dover’s Powder, 21-2 gr ; Dyspepsia Fermentative ; Emmenagogue, Preferred ; Endometritis; 
Expectorant, No. 3; Fever (Davis); Four Chlorides; Hemostatic; Hypophos. Quinine Comp. with Creosote; Krameria Comp. (Astringent); Lime 
Water, No.2; Morphine Sulph., 1-6 gr.; Neuralgia, Preferred ; Nitroglycerin Comp. (Heart Tonic and Stimulant); Opium, Ipecac and Lead Acetate; 
Pepsin, Capsicum Comp.; Phenolphthalein Comp. (Phenalos); Phy-Sagra; Potassium, Ammon. and Sodium Bromide; Potass. Arsenite, 1-50 gr.; 
Proferrin Comp.; Protan, 7 1-2 gr.; Protan Comp.; Quinine Sulph., 2 gr. (chocolate-coated); Rheumatic, Preferred ; Sedative, Modified ; Salol Comp. 
(Intestinal Diarrhea); Santonin and Calomel, No. 1; Sodium Bicarb. and Paregoric Comp.; Strophanthin and Nitroglycerin Comp. ; Tonsillitis; 
Viburnum Comp. (Uterine Tonic). 


Hypodermic Tablets Aconite Tinct.._] Physiologically tested and chemically 

standard 

1 tale ING 1 1-2 oz. | Belladonna Tinct. 
itol iological hemically standard- 

1 tube er. G.S. | Finct. Digitalis). 

1 tube Ntroglycerin bottles Nux Vomica Tinct. 

1 tube Strychnine Sulph..........,... oli No. 110 contain and Aseptic Ergot). 

1 tube Adrin and Sparteine (Heart Tonic). Somnos. 


Should changes in the filling of cases be desired, they will be allowed, provided the prices average the 
same as those replaced. Send for price-list. 


In ordering, include name of the druggist through whom you purchase your supplies. 


These special offers are open for thirty days from date of this publication. 


Regular price, filled, $12.50. We allow a rebate of $4.50 to physicians 
mentioning this journal, and for $8.00, cash with order, will ship, 
charges prepaid, to any point in the United States. Your money 
refunded if cases or contents are not satisfactory in every way. 


H. K. Mulford Company, Philadelphia 
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PEACOCK’S BROMIDES 


hay many diseases in which the Bromides find their chief field of 
utility, it is necessary to administer them over prolonged periods, 
particularly epilepsy and the various neuroses. 


Owing to the special care and accuracy employed in its manu- 
facture, and the special purity of the salts entering its composition, 
Peacock’s Bromides constitutes an ideal form of bromide medication. 


In gynecological practice, Peacock’s Bromides has a large field 
of utility, particularly in cases of uterine congestion and nervous dys- 
menorrhea, and for the relief of the nervous excitement and irritability 
so frequently met during the menopause. In these conditions it con- 
trols the abnormal reflexes without depression or gastric disturbances. 


Commercial bromides or its substitutes cannot possibly give the 
excellent results obtainable from Peacock’s Bromides. 


ae Each fluid drachm contains fifteen grains of 
Composition the neutral and pure bromides of Potassium, 
Sodium, Calcium, Ammonium and Lithium. 


After abdominal cperations, when gentle stimulation and evacuation of the 
bowels become desirable, Prunoids may be safely employed, with complete confi- 
dence that they will not set up violent or excessive peristalsis. 

Probably one of the most gratifying features of Prunoids is what for lack of 
a better term may be called their remote effect. While prompt catharsis follows 
their administration in six or eight hours, a mild and salutary laxative influence is 
observed for several days after the final dose of Prunoids. 

It is not too much to say that any physician who gives Prunoids even the 


briefest trial will be unwilling to go back to other and much less satisfactory 
forms of cathartic or laxative medication. 


CACTINA PILLETS 


Catina Pillets present a valuable drug, the true Mexican Cereus Grandiflorus, 
in its best light. 

Cactina Pillets will strengthen the heart’s action,—it does support the heart, 
its prolonged use will unquestionably encourage the physiological action of the 
human pump; and this welcome assistance to the heart and circulation is abso- 
lutely without danger or annoyance to the patient. One can not find a more help- 
ful and kindly drug in functional heart troubles. 


Cactina Pillets is a positive aid in cardiac therapy. 
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The Physician’s 
Guarantee 
of Pure Olive Oil 


Behind the physician’s prescription for olive oil should 
be a definite knowledge of the purity and ae of 
_ the oil to be used—for many so-called “pure” olive oils 
are produced in unsanitary sorroundings, ae are fre- 
quently lacking in the very properties the case demands, 


Heinz Olive Oil is:widely chosen by the medical pro- 
_ fession as a really depedidable, high-grade oil—one whose 


purity ‘and therapeutic efficiency are beyond question, 


Pure Olive Oil 


is produced in Seville, Spain. Here the finest olives in 
the world are grown. We select certain varieties of fruit 
noted for their high-grade oil content. They are picked 
by hand, carefully washed and pressed in the Heinz 
establishment, where cleanliness and purity are the first 
consideration. We bottle only the first pressing, for this 
‘is the finest flavored—the very essence of the olive. 


Heinz Olive Oil has the rich, golden color and the 
exquisite flavor that at once proclaim its purity. It is 
widely used as a table oil, but unusual quality has also 
proved its rare value for physicians’ and druggists’ use. 


H. J. HEINZ COMPANY 
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“Come---Quick---Danger” 
Fearless Jack Binns won fame as the sender of this wireless code 
message which saved hundreds of lives. 


“Clean Out---Clean Up---Keep Clean”, 


is the message which Dr. Abbott has been sending to the medical profession for the past fifteen 
years. This has saved, and is saving constantly, with the cooperation of conscientious phy- 
sicians everywhere, thousands of human lives. ‘Wireless’ is a wonder. So is this idea, just_to, 
the extent it is appreciated and used. 


‘“‘Abbott’s Saline Laxative” 


(Just Magnesium Sulphate 60% in Effervescent Combination) 
is the basis of the “Clean-Out, [Clean-Up and Keep-Clean’”’ treatment. Its increasing 
use, together with Salithia (the same with colchicine and lithium added) for rheumatic conditions, 
is the best testimonial that could be offered. We sincerely hope that all friends of clean, ethical 
medicine will specify these products on their prescriptions. 
There is no departure from health which is not benefited by a preliminary clean-out of 
the alimentary tract,from the toxic changes in which a very great majority of sickness arises. 
Saline Laxative and Salithia “medium,” direct (prepaid for cash with order), or of jobbers, their 
usual terms, $4.00 per dozen. In less than half-dozen quantities, 35c per Also 
marketed in a smaller size at $2.00 per dozen, and a great big one at $8.00. 
Ask your druggist. If he does not supply you we will do so. 


Samples to interested physicians on request tothe home office. | 
The Abbott Alkaloidal ecompany 
Ravenswood, Chicago 


BRANCHES—NEW YORK SEATTLE SAN FRANCISCO TORONTO, CAN. LONDON, ENGLAND 
NOTE: Send all requests for samples to the Home Office, orders to the most convenient point. 
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for These Samples 


FREE to those Doctors unacquainted with our line who will give them a fair trial 
THE CLEAN-OUT, CLEAN-UP, KEEP-CLEAN COMBINATION 


Includes one can Abbott’s One bottle H-M.-C tablets, 
Effervescent Saline Laxative : full strength 
for general use - One sample box 
One can Abbott’s Calcalith 
Effervescent One Bottle Triple 
Salitha for r Arsenates with 
Rheumatism ; Nuclein 


3 One box Vaginal 
Antiseptic(W-A) Antiseptic 
(Suppository Tablets) 
Calomel, 

Podophyllin One bottle Buck- 
and Bilein Fe ley’s Uterine 


ABBOTT'S | 3 


i 


fi 


arhmasic comity 


~ Formos: Eucalyptol; 2 parts; thy- 
THE ABBOTT ALKALOIDAL alum, 20 parts Doric acid, 71 parts. 
CHICA! INDICA TIONS Excessive or septic 


Simply Send Ten 2-Cent Stamps to cover the c.st of packing and postage, with your 
name and address and this entire outfit, neatly packed in one box, will be sent you at once 
FREE. Also a 300-page pocket therapeutics, price-list and complete literature. Don’t delay. 
Write at once. 


THE ABBOTT ALKALOIDAL COMPANY 


Wi Headquarters for Alkaloidal Granules, Tablets and Allied 
No Dope for Quackery made here. 


CHICAGO 
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BOOKS BY 
PHILADELPHIA AUTHORS | 


BARR (MARTIN W.), Chief Physician, Pennsyl- 
— Training School for Feeble-minded Chil- 
ren, 
Mental Defectives, Cloth, 
» $4.00 net. 


BROWN (SAMUEL HORTON), Assistant Der- 
matologist, Philadelphia Hospital. 
Eczema. Its Diagnosis and Treatment. Cloth, 
$1.00 net. 


BRUBAKER (A. P.), Professor of Physiology and 
Medical Jurisprudence at Jefferson, Medical Col- 


lege. 

Text-Book of Physiology. Third Edition. Col- 
ored Plates and 283 other Illustrations. Cloth, 
$3.00 net. 

Compend of Physiology. Twelfth Edition, Illus- 
trated. Cloth, $1.00 net. 


With 152 illustrations. 


_ BUNDY (ELIZABETH R.), Member of the Med- 


ical Staff of the Woman’s Hospital of Phila- 
delphia. 
A Text-Book of Anatomy for Nurses. 
_ trations. Cloth, $1.75 net. 


BONNEY (CHARLES W.), Assistant Demonstra- 
tor of Anatomy, Jefferson Medicai Coltege. 
Authorized Translation of Casper’s Text-Book of 
Genito-Urinary Diseases, Including Functional 
Sexual Disorders in Man. Second Edition. 24 
Plates and 230 other Illustrations 
Cloth, $5.00 net. 


CHASE (ROBERT H.), Physician -in- Chief, 
Friends’ Asylum for the Insane 
General Paresis, Practical and “Clinical. Illus- 
trated. $1.75 net. 


COHEN (SOLOMON SOLIS), Professor of 
ae Medicine at the Jefferson Medical Col- 
lege. 

System of Physiologic Therapeutics. Eleven Vol- 
umes. Cloth, $21.00 net. 


COPLIN (W. M. LATE), Professor of Pathology 
and Bacteriology, Jefferson Medical College. 
Manual of Pathology. Fourth Edition. 10 Col- 
ored Plates and 495 other Illustrations. Cloth, 
. $4.00 net. 


DaCOSTA (JOHN C., Jr.), Demonstrator of 
Clinical Medicine in the Jefferson Medical Col- 


tor Illus- 


ege. 

Clinical Hematology. Second Edition. 9 Colored 
Plates and 64 other Illustrations. Cloth, $5.00 
net. 


DAVIS (GWILYM G.), Associate Professor :of 
Applied Anatomy, University of Pennsylvania. 
Principles and Practice of Bandaging. Second 
Edition, with 63 Illustrations. Cloth, $1.50 net. 


DEAVER (JOHN B.), Surgeon-in-Chief to the 

German Hospital. 

Surgical Anatomy. 499 Full-page Plates. Three 
Volumes. Half Morocco, $30.00 net. 

Surgical Anatomy ot the Head and Neck. 177 
Full-page Plates. Half Morocco, $12.00 net. 

Enlargement of the Prostate. 
Plates. Cloth, $7.00 net. 

Appendicitis. Third Edition. 64 Plates, 8 of 
which are in Colors. Cloth, $7.00 net. 


108 Full-page 


B.) and ASHHURST (AST- 
LEY, P. C.), Surgeons to the Out-Patient De- 
partment of the Episcopal Hospital. 
Surgery of the Stomach and Duodenum. With 
76 Illustrations. Cloth, $5.00 net. 


DULLES (CHARLES W.), Surgeon to the Rush 


Hospital. 
Accidents and Emergencies. Seventh Edition. 44 
Illustrations. Cloth, $1.00 net. 


GORDON (ALFRED), 
eases, Jefferson Medical College. 
Diseases of the Nervous System. With 136 Illus- 
trations. Cloth, $2.50 net. 


GOULD (GEORGE M.) 

The Illustrated Dictionary of Medicine, Biology 
and Allied Sciences. Fifth Edition. Half Mo- 
rocco, $10.00 net. 

A Dictionary of New Medical Terms. Half Mo- 
rocco, $5.00 net. 

The Illustrated and the Dictionary of New Med- 
ical Terms. Bound in One Volume. 2,200 
Pages. Half Morocco, $14.00 net. 

The Practitioners’ Medical Dictionary. With 388 
Pages. Full Flexible Leather, $5.00 net. 

The Students’ Medica! Dictionary. Eleventh Edi- 
tion. Illustrated. Half Morocco, $2.50 net. 
The Pocket Medical Dictionary. Fifth Edition. 

Full Flexible Leather, $1.00 net. 

Borderland Studies. Volume II. 46 Illustrations. 
Cloth, $1.50 net. 

Biographic Clinics. Six Volumes. 

Each, Cloth, $1.00 net, 


GOULD (GEORGE M.) and PYLE (WAL-— 
TER L.) 


Associate in Mental Dis- 


Cyclopedia of Medicine and Surgery. Half Mo- 
rocco, $10.00 net. 

Pocket Cyclopedia of Medicine and Surgery. Full 
Flexible Leather, $1.00 net. 

Compend of Diseases of the Eye and Refraction. 
Third Edition. 109 Illustrations. Cloth, $1.00 
net. 


HANSELL F.), Professor of Oph- 
thalmology, Medical College, and 
SWEET (WILLIAM M.) Demonstrator of 
Ophthalmology, Jefferson Medical College. : 

Diseases of the Eye. With Colored Plates, 253 
other Illustrations. Cloth, $4.00 net. 


HANSELL, (HOWARD F.) and REBER (WEN- 
DELL). 


Muscular Anomalies of the Eye. 29 Illustrations. 
Cloth, $1.50 net. 


HIRSCH (CHARLES S.), Assistant Genito-Urin- 
ary Surgery Boerne, Jefferson, Medical 
College Hospital. 

Compend of Genito-Urinary and Venereal Dis- 
eases, and Syphilis. 71 Illustrations. Cloth, 
$1.00 net. 


HOLLAND (J. W.), Professor of Medical Chem- 
istry and Toxicology in the Jefferson Medical 
College. 

The Urine, the Gastric Contents, the Common 
Poisons, and the Milk. Eighth Edition. Illus- 
trated. Cloth, $1.00 net. 
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HOLLOPETER (W. C.), Clinical Professor of RODMAN (WILLIAM L.), Professor of the Prin- 


Pediatrics in the Medico-Chirurgical College. ciples of Surgery and of Clinical Surgery im the 
Hay Fever and Its Successful Treatment. Second Medico-Chirurgical College. 

Edition. Cloth, $1.00 net. Diseases of the Breast; With Special Reference 

HORWITZ (ORVILLE), Professor of Genito- to Cancer. With 69 Plates, 12 of which are in 


Urinary Surgery, Jefferson Medical College. Colors, and 42, other illustrations. Cloth, $4.00 


Compend of Surgery. Sixth Edition. With 195 net. ; 
Illustrations. Cloth, $1.00 net. of Diseases 
: i of the Skin, Philadelphia Polyclinic. 
HUGHES (DANIEL E.\, Late Chief Physician, Compend on Diseases of the Skin. Fourth Edi- 


Philadelphia Hospital. tion. 108 Illustraticns. Cloth, $1.00 net. 


ot, Ninth SMITH (ALLEN Profetsor of Pathology 
, the University of Pennsylvania. 


JACKSON (THOMAS W.), Captain Surgeon, Lessons and Laboratory Exercises in Bacteriol- 

U. S. Army. ogy. With 68 Illustrations. Cloth, $1.50 net. 
Tropical Medicine. With 2 Plates and 106 other STARR (LOUIS), Physician to the Children’s 
Illustrations. Cloth, $4.00 net. Hospital, Philadelphia. 

LEFFMANN (HENRY), Professor of Chemistry The Digestive Organs in Childhood. Third Edi- 
in the Woman’s Medical College of Pennsyl- tion. Illustrated. Cloth, $3.90 net. 3 
vania, The Hygiene of the Nursery. Seventh Edition. 

Food Analysis. Second Edition. With 55 Illus- Illustrated. Cloth, $1.00 net. 
trations, Cloth, $2.50 net. Me STEWART (FRANCIS T.), Professor of Sur- 
a Examination of Water. Sixth Edition. Illus- gery, Philadelphia Polyclinic. ; 
trated. Cloth, $1.25 net. ‘ A Manual of Surgery. With 504 Illustrations. 
Analysis of Milk and Milk Products. Third Edi- Full. Flexible Leather, $3.50 net. 
tion. Illustrated. Cloth, $1.25 net. THORINGTON (JAMES), Professor of Diseases 
MONTGOMERY EDWARD E.), Professor of of the Eye in the Philadelphia Polyclinic. 


Gynecology in the Jefferson Medical College. Retinoscopy. Fifth Edition.. With 54 Illustra- 
ext-Book of Practical Gynecology. Third tions. Cloth, $1.00 net. 


Edition. 574 Illustrations. Cloth, $5.00 net. Retraction ane How to 
. ith 215 Illustrations. loth, $1.50 n 

ie A yop oa From the Royal Uni- The Ophthalmoscope and How to Use It. 12 

Massage and the Original Swedish Movements. ngs eed and 73 other Illustrations. Cloth, 


Sixth Edition. 115 Illustrations. Cloth, $1.00 


TYSON (JAMES), Professor of Medicine in the 


net. 
University of Pennsylvania. 
PHILLIPS (R. J.), Late Adjunct Professor of The Practice ch Medicine. Fifth Edition. 5 Plates 
Diseases of the Eye, Philadelphia Polyclinic. and 245 other Illustrations. Cloth, $5.50 net. 
Spectacles and Eyeglasses, Their Prescription and Bright’s Disease and Diabetes. Second Edition. 
Adjustment. Fourth Edition. 56 Illustrations. With 7 Colored Plates and 43 other Illustra- 
Cloth, $1.00 net. tions. Cloth, $4.00 net. 
PITFIELD (R. L.),- Assistant Bacteriologist, State Guide to the Examination of Urine. Tenth Edi- 
Board of Health. tion. Illustrated. Cloth, $1.50 net. 
Compend of Bacteriology, Including Animal Para- Handbook of Physical Diagnosis. Fourth Edition. 
sites. Illustrated. Cloth, $1.00 net. ; With 2 Colored Plates and 55 other Illustra- 
PYLE (WALTER L.) Member of the American _ tions. Cloth, $1.50 net. 
Ophthalmological Society. VAN HARLINGEN (ARTHUR), Dermatologist 
Examination and Reiraction of the Eye and Eye to the Children’s Hospital. : 
Strain. Illustrated. Jn Preparation. Textbook of Diseases of the Skin. Fourth Edi- 
RADASCH (H.E.), Associate in Histology and tion. 102 Illustrations. Cloth, $3.00 net. 
Embryology, Jefferson Medical College. WELLS (WILLIAM H.), Demonstrator of Clin- 
Compend of Histology. Second Edition. 127 II- ical Obstetrics, tag Medical College.- 
lustrations. Cloth, $1.00 net. Compend of Gynecology. Third Edition. 145 Il- 
REESE (JOHN J.), Formerly Professor of Med- lustrations. Cloth, $1.00 net. 


lical Jurisprudence in the University of Penn- YOUNG (JAMES K.), Associate in Orthopedic 


sylvania, Surgery, University of Pennsylvania. 
Medical Jurisprudence and Toxicology. Seventh Manual and Atlas of Orthopedic Surgery. 720 II- 
Edition. Cloth, $3.00 net. lustrations. Cloth, $10.00 net. 


s@~ For complete list of books published during 1909, see our advertisement in 
THE MEDICAL RECORD, THE JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION, THE NEW YORK MEDICAL JOURNAL for December | Ith. 


_Wwa@Any book delivered carriage free to any address upon receipt of price. 
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White ointment from soluble Calomel for the treatment 
of Syphilis and especially its cutaneous manifestations. 
Absolutely non-irritating, no soiling of skin or underwear. 
CALOMELOL POWDER for local syphilitic lesions. 


Carbonic Acid Ester of Santalol (containing 94% of 
Santalol). Absolutely unirritating, odorless and 
tasteless preparation possessing in full the therapeutic 
value of Sandal Wood Oil without any of its dis- 
agreeable effects. : 


7y eS ae Proteinate of Silver, containing 10% of metallic SILVER 
| N OVa te Ja E distinguished by great solubility, profound penetration, 


powerful action in destroying goubeees: and freedom 
from irritating effects. 


See literature for abortive treatment. of Gonorrhoea 


Sample and literature gladly sent to physicians by 


THE HEYDEN CHEMICAL WORKS 


135 William Street NEw YORK 


ABSOLUTELY FIREPROOF 


Broxdway at. NEW YORK. Statin 


10 MINUTES WALK TO 20 THEATRES 


O physicians and their families the Hotel Cumberland 
offers SUPERIOR ACCOMODATIONS AND 
SERVICE AT REASONABLE RATES. 


The location is good. The house is up-to-date. The 
HeadquartersforPhysicians service. is first-class. The Prices are reasonable. Rooms 
with bath $2.50 and up. ~ 


CUMBERLAND 


Under management of HARRY P. STIMSON, formerly with Hotel Imperial, and 
R. J. BINGHAM, formerly with Hotel Woodward, NEW YORK 
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The Physician’s First Thought 


In all acute inflammatory, ulcerated and catarrhal conditions 
involving the female rere the physician’s first thought is to 
prevent the spread of the 
disease and to avoid com- 

plications. 
Foremost among the rem- 


edial agencies, immediately 


eases, are—— 


Micajah’s Medicated Uterine Wafers 


These wafers have remarkable antiseptic, astringent, and alterative properties, and are invaluable in Leucorrhea, Gonorrhea, 
Vaginitis, Urethritis and other affections of the female organs. The prompt germicidal action of these wafers arrests the spread of 
contagion, controls the exudates and quickly re-establishes healthy conditions. 

The worth of Micajah’s Uterine Wafers is attested by a successful record covering a period of twenty-five years. 

We invite the profession to prove the merits of these wafers in their own practice, at our expense. Trial package and informative 
booklet, ‘* Hints on the Treatment of Diseases of Women,”” mailed to any physician, on request. 


Please address your letter to 


MICAJAH & CO. reansyivanta 


| 


4.11 the 
Salicylic Acid 
in rongaline 
is rade from 
the Natural Oil 
of Winter = 
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Samples by Express Prepaid - Mellier Drug Company, St.Louis) 
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A MESSAGE 10 THE PROFESSION 


These are the days of prophylaxis, and it is now conceded that all infectious diseases are preventable. 
This applies with more than ordinary force to those skin affections which are contracted by: outside con- 
tamination, and a powerful factor in the spread of contagious diseases is the promiscuous use of soap 
im the shape of cakes. Even among the healthy, and members of the same family, this custom is dirty and 
objectionable, and ought to be discountenanced. Members of the medical profession will no doubt 
co-operate in abating this evil provided a commendable substitute is available, and this has been furnished 
by the introduction upon the market of OLIVINA, THE ONLY SATISFACTORY LIQUID SOAP, 
which has solved all the questions involved. . 

Many toilet soaps contain harmful ingredients which injure the skin and exacerbate inflammatory 
conditions, due to the presence of uncombined alkali and other salts. OLIVINA, on the other hand, is 
manufactured with a straight olive oil base, without the addition of animal fats, alcohol, or, in fact, any 
harmful ingredient. There is no free alkali present. It is a highly efficient detergent, disinfecting and 
antiseptic agent. It is MORE ECONOMICAL than cake soap, no portion of it being thrown away or wasted. 

Absence of free alkali is an essential requirement for the admixture of substances suitable for prophy- 
lactic or disinfecting purposes. Free fats considerably interfere with bactericidal action, and many medica- 
ments added to cake yr Bie upon and decompose the latter, resulting in relatively useless compounds. 
In admixtures of the salts of mercury this reaction occurs very quickly, boric acid causing soap to turn 
rancid, while salicylic acid tends to the formation of sodium salicylate and free acids. 

All these objectionable features are overcome by prescribing the medicaments mixed with OLIVINA 
at the time of consumption, or by the physician supplying the mixture himself. This is the only way to 
know positively in what physio-chemical condition the substances have been applied to the skin. 

LIVINA should be exclusively used by physicians, surgeons and dentists in their offices, homes 
and institutions with which they are connected is liquid soap is contained in an ornamental glass jar 
which can be attached in any convenient position to the wall, washstand, etc., and is operated by a 
or an automatic ejector which allows just the right quantity of soap to escape. 

OLIVINA LIQUID SOAP is obtainable at all leading supply houses or direct from the manufac- 
turers at the following prices: 1 gallon OLIVINA, $2; 4 gallons OLIVINA, $7.50; Soap Ejector, $2 each. 
Special offer: 1 gallon OLIVINA and 1 EJECTOR, $3.50. 

Hand size, 25 cents (for patients and travelers), at all Drug Stores. Sample on request. 


NATIONAL CHEMICAL LABORATORY PA 


Western Office: 227 Lumber Exchange, Portland, Oregon. :: CHAS. A. ADLER, Div. Manager 


Clinical Diagnosis 
THE physician equipped with a modern microscope, clinical 
diagnosis is reduced to its simplest terms. By its aid are disclosed 
conditions that would otherwise baffle his best® efforts. It gives 
him the certain knowledge essential for correct treatment of many 
forms of disease. 
@ When it comes to the selection of an instrument 


Bausch & Lomb BBH Microscope 


is the recognized American standard. It was designed especially for 
ysicians’ use and is supplied complete with swing-out condenser, 
5mm and 50mm eyepieces, 16mm and 4mm dry and 1.9mm oil 

immersion objectives, triple nosepiece, for $95.00. 

@ Send for iterature. 

Our Name on a Photographic Lens, Microscope, Field 

Glass, Laboratory Apparatus, Engineering or any otber 

Scientific Instrument is our Guarantee. — 


Bausch lomb Optical G. 


NEW YORK WASHINGTON CHICAGO SAN FRANCISCO 


LONDON ROCHESTER. NY. FRANKFORT 
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VALUABLE PRODUCTS 


DIOVIBU RNIA (Dv) 


, An Efficient Uterine ‘T. Antispasmodic, Alterative and Anod 


NHU ROSINE ) 


A Reliable Neurotic Anodyne and Hypnotic. 
The remedy par excellence in Insomnia and restlessness of Fevers, 
Natural Sleep. Almost a Specific in Epilepsy. 


CONTAINS NO OPIUM, MORPHINE, CHLORAL OR OTHER DELETERIOUS DRUGS. 


A VERY EFFICIENT COMBINATION. 


One part Neurosine to two parts Dioviburnia is very effective in Female 
Neuroses, Eclampsia, Melancholy, Neuralgia, Anemic Nervousness, etc. 


(OFPOSED TO GERM LIFE) 
A Superb Antiseptic Germicide and Deodorant 
Non-Toxic, Non-Poisonous, Non-Irritating, slightly alkaline. VERY EFFICIENT IN CATARRH AND ECZEMA 
An elegant cooling, deodorizing antiseptic for the sick room, especially in obstetrical practice. 
FREE—The Visiting and Pocket Reference Book, 128 printed and ruled pages, with Pub Stes 


bottle of Dioviburnia, Neurosine and Germiletum, with literature and Com rn: 
_ Physicians, they paying express charges. Formulae and literature, alone, if desired, by mail. 


DIOS CHEMICAL CoO., ST. LOUIS, MO. 


WATCH THe 
UREA 1! INDEX 


A Sma 
; OF UREA WILL GIVE 
SYMPTOMS VARYING 
FROM A SLIGHT HEADACHE 
TO UREMIC CONVULSIONS- 


in BRIGHTS and 
other Cases of 


NEPHRITIS « 
The UREA CLIMINATION 
Can SE RalseDd 
BY THE USE OF' 


NEPHRITIN 


IF INTERESTED 
., SEND FOR SAMPLES & LITERATURE 


REED & CARNRICK: 
42-46 Germania Ave- Jersey City- N-o- 
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Monosodium-Diethyl-Barbituric Acid 


A freely soluble hypnotic for 
use by mouth, by rectum and 
subcutaneously. Being read- 
ily absorbed and rapidly ex- 
creted, it is distinguished by 
PROMPT AND RELIABLE 
SOPORIFIC EFFECT 


FREEDOM FROM CUMULA- 
TIVE TOXIC ACTIONS 


Superior to the ever soluble 
diethyl-barbituric acid of Mering. 
Advantageously replaces chloral in 
threatening delirium tremens; use- 
ful in the treatment of morphinism. 


Dose: 5 to 15 grains (1 to3 tablets) 


SCHERING & GLATZ 


Literature from 


Brom-Isovaleric-Acid-Borneolester 


Combines the action of vale- 
rian with that of bromine, but is 
readily taken and well borne, 
causing no eructation or other 
untoward symptoms. Exhibits 


VIGOROUS SEDATIVE AND 
NERVINE EFFECT 


INNOCUOUSNESS EVEN IN 
LARGE DOSES 


Decidedly effective in neuras- 
thenic and hysterical conditions, 
obviating subjective difficulties— 
mental and physical fatigue, head- 
ache, nervousness, insomnia, etc. 


Dose : 1 to 3 pearls several times daily 


New York 


THE MARVE 


GOLD MEDAL, 


AT THE 


DE FRANCE 
at 
PARIS, OCTO- 
BER 8, 1902 


MARVEL 
“WHIRLING 
SPRAY’ 


CERTIFICATE OF 
APPROBATION 


SOCIETE D'HYGIENE 


L WAS AWARDED THE 


DIPLOMA AND 


give entire satisfaction. 


SYRINGE 


As the latest 
and best syr- 
inge invented 
to thoroughly 
cleanse the 
vagina. 

The MARVEL, 
by reason of 
its peculiar 
construction 
DILATES and 
FLUSHES the 
vaginal pas- 
sage with a 
volume of 


whirling fluid which SMOOTHS OUT THE 
FOLDS and PERMITS THE INJECTION TO 
COME IN CONTACT WITH ITS ENTIRE SUR- 
FACE, instantly DISSOLVING and WASHING 
OUT all SECRETIONS and DISCHARGES. | 
Physicians should recommend the Marvel 
Syringe in all cases ot Lucorrh@a, Vaginitis, 
and all womb troubles, as it is warranted to 


All druggists and dealers in Surgtcal Instru- 


SYRINGE 


Por Literature, address 
| MARVEL COMPANY 
44 EAST TWENTY-THIRD STREET - NEW YORK 


rr grew 
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ESSENTIAL FACTS 


(CoHi2Na) 


the urine to a dite of formalehye; with 

Prevents intra-vesical decomposition of the urine. 

Renders fetid, ammoniacal and turbid urine clear, iteicnecapanliclintians i 

Causes urates, phosphates and oxalates. te held in solution bythe modied ering, amd 
deposits to be prevented. 

Under its influence the genito-urinary tract is put in good condition for operating. 

In Gouty and Rheumatic subjects excretion is facilitated and the symptoms ameliorated. 

In Gonorrhea, acute or chronic, Cystogen serves to restrict the area of er and papers 
reinfection. Cystogen is an important adjuvant to local measures. - 


Dose—5 grains, three or four times daily, largely diluted with water. ie 
CYSTOGEN PREPARATIONS. 


Powder. Cystogen-Lithia (Effervescent Tablets). 
ystogen—s grain Tablets. Cystogen-Aperient (Granular Effervescent Salt wath 
Sodium. Phosphate). 


BER BREE 


Samples on request. 


CYSTOGEN CHEMICAL CO., St. Louis, U.S. cA. 


| | LITHIA 
BUFFALO 


in—- ALBUMINURIA OF BRIGHTS. DISEASE 
~ PREGNANCY AND SCARLET FEVER 


Dr. Jos. Holt, of New Orleans, Es-President of the State Board of Health of Lowisiane, saye: “I have 
— in Albuminuria, and in — le condition of the Bladder pr Urethra in f in- females, The results : 

ite extraordinary value in a large class of cases most difficult to treat.” 

Dr. George Ben Johnston, Richmond, Vo., Ex-President Southern Surgical ond Gynecologienl 
Association, Ex-President Medical Society of Virginia, and Professor of Gynecology and Abdominal Surgery, Medice 

Albuminuria of Pregnancy.” 


College of Virginia: “It is an agent of great value in the treatment of the 

T. Griswold Comstock, A.M., M.D., 51. Louis, Mo., says: “I have made use of BUFFAEG 
LITHIA yy gynecological practice, in women suffering from acute Uremic conditions, with results, te say the 
least, very favorable.” 

. J. T. Davidson, New Oricons, Lo., Es-President New Orleans Surgicol and Medicel Association, 
cays: “T have for several years prescribed BUFFALO LITHIA WATER in all cases of Scarlet yee AA 
he with’ the of Vall treces of Atbanin, in the urine, and have found 
cious in renal diseases requiring the use of water.” ; 

Hugh M. Taylor, M.D., Professor of Practice of Surgery ond Clinical Surgery, University Gab 

lege of Medicine, Richmond, Va.: “I Wave used, with good results, BUFFALO LITHIA WATER ia Uric Acid Bile 

Gout, Rheumatism, am, Atbuminuria of Pregnancy, Scarlet Fever, Diseasés of Women, Renal and Vesical Calan, - 
and in many instances with signal 

Medical Testimony on request. For Sale by Druggists generally. 


BUFFALO LITHIA SPRINGS WATER CO., Buftalo Lithia Springs, Virginia 
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Bronchiline 


indicated in all inflammatory 
conditions of the bronchial tubes. 
In Bronchitis, La Grippe, Laryn- 
gitis, Phthisis and the convale- 
scent stage of Pneumonia the 
most favorable results may be 
anticipated. Contains no opium 
fm any form. Leaves no bad 
after-effects. Not recommended 
as a “cure-all,” but is almost a 
specific in all forms of bronchial 
trouble. 


Literature with formula on re- 


a most efficient general tonic and 
tissue-builder. “It contains the 
active principle of Cod Liver 
Oil, but the nauseating taste is 
so well disguised that it is readily 
accepted by the most delicate 
stomach. Indicated in all condi- 
tions demanding the exhibition 
of tonic stimulants and tissue- 
builders. You wifl be pleased 
with the results following its use. 


Full information will be given 
on request. 


is a most efficient therapeutic 
aid in the treatment of Alcohol- 
ism and Drug Addictions; also 
valuable in insomnia, hysteria 
and other nervous disorders indi- 
cating a calmative agent. Pre- 
pared only for the tse of phy- 
sicians and never advertised to 
the public. It is not‘ a secret 
preparation, formula being given 
upon application. Try this rem- 
edy in one of your cases. - 


Write for booklet and full par- 


PETER-NEAT RICHARDSON COMPANY, Louisville, Ky. 


ticulars. 


LONDON X-L MODEL 


ee only knives made of 
razor steel by expert razor 
makers. Use them ninety 
days for shaving as you would 
any razor, or.if you can buy a 
better knife at any price, send 
them back and we will refund 
your money. Worth $6.00 per 
set in nickel plated sliding case; 
our price, $2.50. By mail registered, 
24c, extra. {The Betz plant is the 
best equipped in the world and 
over 1350 times larger than it was 
fourteen yearsago. What did this? 


CATAL OU £° 


FRANK S. BETZ COMPANY 
HAMMOND, INDIANA 
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DOCTOR: OUR 


RESPIRAZONE 


Is a Most Reliable Prescription in the Treatment of 


SPASMODIC ASTHMA and HAY FEVER 


les action is on the mucous ‘and ‘serous strectures of the nose, throst and hugs, which eve the tinues 
involved in spasmodic Asthma, Hay Fever and Croup. RESPIRAZONE relieves the Asthma promptly and effect 
ively by allaying Hyperesthesia, relaxing muscular tension and subduing inflammation by resolution, rationally meeting the 
pathological requirements of these cases. 

Another superior prescription is our — 


ELIXIR MALTOPEPSINE 


As palatable as good Wine and as reliable as Quinine. 
Fy? in the successful treatment of CHOLERA INFANTUM and all forms of SUMMER COM- 


Write for Literature and Samples 


THE TILDEN COMPANY 


NEW LEBANON, N.Y. — :: Manufacturing Pharmacists 23 ST. LOUIS, MO. 


(a =>) 


Bachelet- Generator 


. Magnetism is Diffused Electricity 
and with our generators the electrical current is broken 
‘||; up and retained for a much longer time within the body. 
Where electricity is given othef methods the bene- 
| ficial effect is transient and s00n Ge 
ere 0 


patient passes beyond the sph influence of the gen- 
i erator. 


Un-impeachable Clinical Evidence 


has conclusively proven the superior ae wg value of 
, the BACHELET Magnetic Wave Generator in Neural 
and Mental diseases such as — 
Insomnia, Neurasthenla, Melancholia, 
_ Hysteria, Chorea, Neuritis, Paralysis, etc. 


RHEUMATISM 


od re” 2 In the acute or articular form, the Bachelet Magnetic 
Goncvators showing the working of the Co-acting Maguetic Lines of Force - Wave Generator is of pertonies value. It stimulates 
and excretions, equalizes circulation (arterial tension), relieves pain and promotes absorption. 
Te the power by promoting 


$8.00 
Correspondence solicited, booklet and detailed information upon request. 


EMILE BACHELET CO. © 51-53 West 13th Street, New York 
— 
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IN ALL DISEASES of the 
MUCOUS MEMBRANES 
requiring an astringent antiseptic—and in Albuminuria, 
Diarrhea, Dysentery, Night Sweats, Hemorrhages, 
Sore Throat, Leucorrhea, Piles, Sores, Ulcers 
Burns, etc. 


PINUS CANADENSIS (KENNEDY’S) 
Dark and Light—has proved its efficiency in practice 
for more than thirty years. 


Complete Formulae appear upon the bottle labels. Adequate clinical 
test quantities on application. 


RIO CHEMICAL CO., 79 Barrow Street, New York City. 


1910 ANTIKAMNIA TABLET CALENDAR 


VERY Physician in the 
world will receive a 
copy of this beautiful 

Calendar on January 1, 1910 

and in the meantime we 

hope he will remember that 

“‘Antikamnia Tablets” and 

“Antikamnia & Codeine 

Tablets” are giving just the 

same excellent results that 

they have given for the past 
twenty years. 


$ 
a d 
RIO CHEMICAL 
(ORISA 
iy | 
ig FAC-SIMILE—REDUCED 


fession. 


THE BovININE © 


RECONSTRUCTIVE FOOD 
AND TONIC 


BOVININE represents the most valuable combination of 
Food and Tonic elements known to the medical pro- 


BOVININE has proven clinically to be most valuable in 
all forms of Tuberculosis. 


BOVININE enables the nerve cell to assimilate its specific 
elements, which it fully supplies. 


BOVININE promotes the metabolism of fat and albumin 
in muscle and blood, thereby restoring the bodily 
health, strength and normal powers of resistance. 


BOVININE supplies full and complete nutrition through 
its Food and Tonic properties. 


THE BOVININE COMPANY 


73 West Houston St., 


New York City 


The Blood Builder 


hospho-Ferrum 


constructive, embracing the latest principles of 
organic-iron therapy. It is approved and employed 
by the ablest clinicians. 


g In clinical use Phospho-Ferrum establishes the 
correctness of a growing belief that assimilable 
organic iron and manganese are capable of far 
greater possibilities than they have heretofore shown. 


gq Phospho-Ferrum is Organic-Iron and Organic 
Manganese—(in the form and proportion best 
suited to their physiological absorption)—in associa- 
tion with that admirable neurophosphoid, Glycero- 
phosphate of Lime, and further supported and in- 
tensified by Beef Proteids. 


Hostelley’s Hypophosphites ee or Sol.) 


(Hostelley) 


I It has been amply established that organic blood- 
oxigenators and. hematinics need the supporting 
and vitalizing influences of assimilable phosphorus 
to round out their therapy. 


All cell life is subservient to bioplasmic ascend- 

ency, and as bioplasm is a phosphoid structure 
an assimilable phosphoid compound should accom- 
pany hematinic therapy; the logic of this position is 
fast becoming a fixed principle. 


Phospho-Ferrum nourishes the cells beyond 


the immediate need of sustenance, animating the 
vital forces to a renewal of volition and active re- 
sistance, thus placing the organism safely behind 
the opsonic battlement. 


Syr. Acid Hostelley ) 


n. Ol. Morrhuae Comp.—(Hostelley) 


W. H. HOSTELLEY & COMPANY 


MANUFACTURING CHEMISTS 


COLLINGDALE, 


(NEAR PHILA) $3 


PENNSYLVANIA | 


SAMPLES BY MENTIONING THIS JOURNAL 


AMERICAN JOURNAL OF SURGERY. 
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6 
(See “‘New and Non- Official Remedies’’) 


fa NOT dissolve Gall-Stones. 


“OVERCOME HEPATIC INSUFFICIENCY, 
INCREASE THE FLOW OF BILE, 
RELIEVE CATARRH OF THE BILE TRACT, 
0 PREVENT FORMATION of GALL STONES, 
| CHECK INTESTINAL PUTREFACTION, 


RELIEVE INTESTINAL AUTO-TOXEMIA. 
DOSE: One Tablespoonful well diluted, after each meal. 
FORMULA, SAMPLES AND F. H. STRONG CO. 
LITERATURE UPON REQUEST 58 Warren Street, New York 


Supplied in twelve (12) ounce bottles on!y. 


ono 


Berthe Corsets 


Designed by Dr. GACHES SARRAUTE, of Paris 


“*“LUCINE” 


for 


MATERNITY 


“HYGIE” 


for General 


ABDOMINAL SUPPORT 


_ Corvestondence with and Nurses 
Solicit 


LUCINE HYGIE 
A RATIONAL CORSET AND 
ABDOMINAL SUPPORT 
For Use During and After Pregnancy safeguard for For Every Day’s Use. -_ not constrict the Waist. 
both Mother and Child. Allows the edie to dress as Adaptable to the treatment of Abdominal Relaxations and 
asual, maintaining a comfortable support. Can be gradu- Misplacements, ane Kidneys, Ventral Herniae, etc., 
ally enlarged. also after operations. 


Write for Descriptive Booklet No. 7 and Information to 
BERTHE MAY, Manufacturer, 125 West Fifty-Sixth Street, New York 
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SANATOGEN AFTER OPERATIONS 


| The needs of the economy after OPERATIONS illustrate at once the Convenience 
and the Efficacy of SANATOGEN. 

“CONVENIENCE”—because it comprises much nutriment in little volume, in ac- , 
cordance with the well-known dictum of Sir Frederick Treves that after operations “a 
food should be nutritious but small in bulk and not of a character to leave much débris in 
the intestine.” 

“EFFICACY”—because, apart from its value as a food stuff, SANATOGEN is 
a remedy uniting the powerful elements of tissue repair and energy—the nitrogenous ‘ 
body, albumin, and the equally essential agent, phosphoric acid. 


After Operations, its two-fold function is best performed when it is given in clear soup, milk, cocoa, 
or distilled wafer. 


SAMPLES AND CLINICAL EVIDENCE SUPPLIED BY 


entity 1s as indefinable as ever. But recent 
physiological studies have emphasized 
anew the part played by certain constituents of 
the blood as protective, restorative and reparative 
forces. Modern therapeusis, therefore, finds a 
fundamental utility in the correction of any varia- 
tion or deficiency of these forces. Herein lies 
the special value of ECTHOL—an eligible 
preparation of selected Echinacea Angustifolia 
and 7; huja Occidentalis, presenting in potent 


D 
Y 
S | form a remedy of uncommon anti-morbific power. 
$ 

I 
A 


Be: DYSCRASIA as a pathological 


When other remedies of the so-called 
alterative type fail to exert the slightest effect 
in the various forms of blood dyscrasia, 
ECTHOL may be depended upon to promptly 
produce tangible results. 


BATTLE & COMPANY 
LONDON ST. LOUIS PARIS 
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For Upwards of Forty Years 


the use of 


Fellows’ Syrup of 
Hypophosphites 


has been recommended by 


The Leading Medical Specialists 
in all Countries 


Worthless Substitutes 
Reject “Just as Good” 


Have it fresh. Get any strength. Save money. 
Add one or two heaping teaspoonfuls of Tyree’s ¢ 
Antiseptic Powder to one pint of water and you # 
have a pint of fresh standard antiseptic solution for }§ 
five cents or less. 


9 
Tyree’s Antiseptic Powder 
contains no water, alcohol or ‘‘filling.’? You game. 
pay only for what is needed. A 25-cent box (iim 
ei makes two gallons. This amount would 
otherwise cost $1.00 or more. 
Genito-Urinary specialists prefer Tyree’s for its 
simple and effectual action directly on the mucous 
membrane of both male and female genital organs. 
The method we suggest above affords the most economical 
means of getting the full therapeutic value out of the best 
aN known agents in these conditions. It is the safest and surest 
we 


means. 
Tyree’s Powder is also of incalculable value in dermato- 


Z § | logicpractice. Prickly Heat, Ulcers, Poison Oak, Tender Feet, 
GA 5 Offensive Perspiration, Hives, Eczema, Old Sores, and 
GALLON | Catarrahal Conditions of the Nose and Throat. It neither 
25 $= painsnor stains. Is odorless and economical ; consequently 
$ | can be used by persons of 

CENTS | moderate means. Is free from 
as the all pervading tell- 
tale odor of Carbolic 
Iodoform and such 
objectionable prepa- 

tions. 
Two ounces, sufficient to make 


two gallons of Standard Anti- - 
septic Solution, sent free to the Tyree’s is made only in Washington. 


J. S. TYREE, CHEMIST, WASHINGTON, D. C. 
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LIQUID 


Acknowledged 
Premier 

in the Field 
ot 
Antiseptics 
for 

Cases of 
Major 

and 

Minor 
Surgery 


LIQUID 
in 
25c. and $1.00 
Bottles 


For Literature and Samples Address the 


POWDER 


The 
Superior 
Dry 
Dressing 
for 

Cuts 
Burns 
Ulcers 
and ali 
Superficial 
Wounds 


POWDER 
in 
1 oz. and 1 lb. 
Containers 


CAMPHO-PHENIQUECO.,ST,LOUIS,MO. 


G 


7 


Vary 


For Children 


In cases where a deficiency of salts in the organism is 
apparent, the essential complements are to a great extent 


Welchs 
Grape Juice 


made from the pure juice of only the choicest, selected 
Concord grapes and insuring the full nutrient value—the 
grape sugar, gluten, mineral salts and fruit acids all in 
easily assimilable form. 

™ Welch's Grape Juice is sold by leading druggists everywhere 

3 oz. bottle by mail. fc. Pint bottle, express prepaid east of 


Omaha, 25c. You will be interested in our booklet, “The Food 
Value of the Grape.”’ Sent free to physicians. 


The Welch Grape Juice Company 
Westfield, N. Y. 
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The Success of Listerine is based upon Merit 


_ The manufacturers of Listerine are proud of Listerine—because it has 
. jproved one of the most successful formule of modern pharmacy. 
This measure of success has been largely due to the happy ‘thought: of 
securing a two-fold antiseptic effect in the one preparation, i. e., the antiseptic 
~ effect of the ozoniferous oils and ethers, and that of the mild, non-irritating 
boric acid radical of Listerine. © 
Pharmacal elegance, strict uniformity in constituents and methods of 
manufacture, together with a certain superiority in the production of the most 
important volatile components, enable Listerine to easily excel all that legion 
of preparations said to be “something like Listerine.” 


“The Inhibitory Action of Listerine,” a 208-page book, descriptive of the antiseptic, and indicating its utility 
* in medical, surgical and dental practice, may be had upon application to the manufacturers, 
Lambert Pharmacal Company, Saint Louis, Missouri, 
but. the best advertisement of Listerine is— 


Elixir of Enzymes is a. 
combination of digestive fer- 
ments acting in an acid medium. 


Elixir of Enzymes is a potent and pal- | 
 atable digestant, a splendid vehicle for iodids, ~ 
| -bromids, morphia and other nauseating drugs. 

Elixir of Enzymes is an effective remedy 

in disorders of the stomach and intestines. 


Elixir of Enzymes is convenient and reliable: 
Elixir of Enzymes curdles milk, and may be used in making curds and whey, 


ARMOUR 4x» COMPANY 
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BICHLORIDE 


IN SURGERY IS 


CHINOSOL 


Use. in same strength 


ADVANTAGE 


Non-Poisonous Non-Irritating 
Does not coagulate Albumin 
TABLETS AND POWDER 


CHINOSOL CO., 54 Sr., N. Y. 


FULL LITERATURE 


‘the treatment of 


RHEUMATISM 
NEURALGIA 
SCIATICA tlie; 
GOUT | 


Will ‘be found’ most. effective. We do 


not claim for it all the virtues, but 


we ask every physician to try it 


SAMPLES AND LITERATURE ON APPLICATION 


MCKESSON & ROBBINS ~~ - - NEW YORK 


‘ 
re 
> 
gre. 
4 


AMERICAN JOURNAL OF SURGERY. 


NOT FOR YOUR PATIENT BUT FOR YOU, 
DOCTOR! 

By the doctor’s own table, espe- 
cially when his food is prepared by 
his own wife or servants, can he 
best judge of the delicacy and food 
value of the material used. 

We want to send you a package 
of Jell-O so that you can determine 
personally what a delicious and per- 
fect dish it makes and how it ap- 
peals to the appetite. Jell-O is 
prepared from the finest quality of 
French gelatine and is flavored 
with pure fruit extracts. As an 
idea of the popularity and demand for Jell-O is 
but to mention the use of but one item, and that is 
sugar. Over 1,200 barrels of pure granulated sugar 
are required each month in its manufacture. 

The greatest care in the way of sanitary meth- 
ods are employed, and no hand labor is used in the 
production of this very superior article of diet. We 
want you, doctor, to try Jell-O personally, and we 
will gladly send you a package for use upon your 
_ own table. 

You will realize that the impression that Jell-O 
will make upon you, a man in the full glory of 
health, will be more striking in one whose appetite 
is capricious and needs something to coax it along. 
Send us your name and address. 

GENESEE Pure Foop Co., LE Roy, N. Y. 


PHILADELPHIA, Nov. 15, 1909. | 


Editor AMERICAN JOURNAL OF SURGERY, 


New York. 
Dear Doctor :— 

In the review of my recent work, “Rectal Dis- 
eases, Their Diagnosis and Treatment by Ambulant 
Methods,” which appeared in your October issue, 
the reviewer made a few statements which convey 
an erroneous impression to the reader, and I am 
sure you will not object to having the matter set 
right. They are as follows: 

In reference to Plate X he says it is “anatomically 
bad.” In this instance he doubtless overlooked the 
fact that this illustration is a diagrammatic cne, 
and is plainly so marked. Its purpose is to illus- 
trate the text—a somewhat difficult matter perhaps 
—and is not intended to be anatomically accurate. 

Referring to Plate XVII, he errs in designating it 
an illustration of Bishop’s operation, and is mistaken 
in asserting that the sutures are incorrectly drawn. 
The plate is not intended to illustrate the Bishop 
operation, but Albright’s modification of it. Bish- 
op’s operation is one for internal hemorrhoids ; 
Albright has modified it and shows how external 
tabs or other growths may be removed. 

I wish to thank the reviewer for the comprehen- 
sive and illuminating comments made, and the 
above is offered in anything but a critical spirit. 

Fraternally, 
J. D. Acericut, M.D. 


3228 NortH Broap STREET. 


ERUPTIONS 


Inflammation and irritation of the skin, of any kind and from any cause, 
' will promptly respond under the local application of 


RESINOL OINTMENT 


Alone or conjoined with systemic treatment as may be indicated, the efficiency of RESINOL has been 
demonstrated in thousands of cases of skin affections by many physicians, and their reports of the ex- 
cellent results obtained, furnish unquestionable proof of the value of this remedy. RESINOL has 
earned the reputation of being the best remedy for Eczema, Herpes, Erythema, Erysipelas, Sebor- 
rhea, Psoriasis, Eruptions of Poison Oak, Burns, Scalds, etc. It is equally valuable for inflamed 
mucous surfaces and very effective in all local inflammatory conditions. It is being prescribed daily 
for these affections in almost every country in the world. : 


RESINOL SOAP 


Also contains the RESINOL MEDICATION, and it is the only Soap that should be used in bathing 
by persons affected by any skin trouble whatever: for it not only assists in the cure, but also prevents 
the recurrence and development of many skin affections. For bathing chafed and raw surfaces, and to 
cure and prevent Acne (Comedones and Pimples) it is unexcelled. It also prevents dandruff and 
overcomes the tendency to profuse and offensive perspiration. The tonic glow of health the daily use 


of this Soap produces is simply delightful. 


RESINOL CHEMICAL COMPANY 


BALTIMORE, MD. 


GREAT BRITAIN BRANCH: 
OT NEW OXFORD STREET, LONDON, W. C. 


AUSTRALASIAN BRANCH: 
CHAS. MARKELL & CO, SYDNEY, N. 8. W. 
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In tuberculosis it is necessary to maintain the nu- 
trition of the body at the highest possible point. 
The fact that a tuberculous patient is gaining in 
weight is evidence that the system is being rein- 
forced and is successfully resisting the encroach- 
ment of the disease. When you see this improve- 
ment in a patient you know that your treatment is 
having a favorable result. If this gain in weight 
can be maintained until the patient attains his max- 
imum weight he will in all probability ultimately 
recover. In securing this favorable condition it 
will be necessary to overcome the tendency to lose 
flesh, the anemia, and the cough; the three most 
common conditions met with in pulmonary tuber- 
culosis. For this purpose the treatment should 
combine easily assimilated food, a hematinic tonic 
and a demulcent expectorant. These three neces- 
sities are combined in Oleomangan (Weightman) 
which is an emulsion consisting of olive oil, 
petroleum oil, iron and manganese peptonate and 
Irish moss and is so perfectly emulsified that it is 
extremely palatable and very easily assimilated and 
while a food in itself it stimulates the appetite so 
that the patient eats much more than before its use. 
A pint bottle will be sent by the manufacturers to 
any physician who will pay express charges. 
Weightman Pharmacal Company, 1218 First ave- 
nue, New York, N. Y. 


When the doctor is called “in a hurry” to attend 
an acute illness, in nine cases out of ten the seat of 
the trouble will be found somewhere in the alimen- 
tary canal. The first problem is to “clean it out” 
as quickly as possible, thoroughly, and without dis- 
tress to the patient. When this is accomplished in 
the vast majority of cases, the remainder of the 
treatment presents no difficulties, and recovery 
rapidly follows. 

For a quick and satisfactory toilet ot the bowel 
no remedy surpasses Abbott’s Saline Laxative or 
Salithia, when there is the rheumatic or urine acid 
diathesis. If great thoroughness of action is de- 
sired, precede with small, repeated doses of Calo- 
mel, or with Abbott’s Calomel, Podophyllin and 
Bilein Comp. Try this plan, Doctor! 


Eucrapen, astringent and anesthetic, is one per 
cent. beta eucain lactate in 1/500 suprarenalin 
solution. It is prepared especially for eye, nose and 
throat work, and for the convenience of dental 
surgeons. By applying Eucrapen- locally or by 
injecting it, pain and hemorrhage are avoided and 
anesthesia is prolonged. Eucrapen is supplied in 
stable solution and in triturates by Armour & Com- 
pany. 


The Allison System 


OF OFFICE 
APPLIANCES 


Make your Business a Pleasure. 
Get Away from the Old Way. 


Equip your office with a modem, 
up-to-date ALLISON OUTFIT. 
It will systematize your work and relieve 
you of the many aggravating and time- 
consuming troubles so common in your 
office practice. 


- @ Our Operating Tables and Chairs, 


Medicine and Instrument Cabinets, as 
well as our Specialists’ Outfit have 
been the standard goods for Practi- 
tioners for years. They are unequalled 
for convenience, style, finish and dur- 
ability. 

@ The prices are right, and terms 
easy. Send for descriptive and illus- 
trated catalog. 


W. D. ALLISON CO. 
942 N. Alabama St., Indianapolis. 


110 E. 23rd St., New York 
711 Boylston St., Boston 
321 Mint Arcade, Philadelphia 
35 East Randolph St., Chicago 
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SALICYLATES AND COLCHICUM IN GOUT. 
The Rev. de Pharmacologie Medicale, July, 1909, 
says: “Syndenham claimed that pain is nature’s 


such a fund of stoic philosophy as is required for 
this view. Some physicians tell us that the attack 


does not exist when the attack is interrupted, and 
that gouty patients when treated actively, are sub- 


cum is an inconstant drug so far as its effects are 
concerned, 


tion, or have not known how to use it. 

Salicylates and colchicum must be used cautiously 
for the paroxysms of the joint-attacks. Moderate 
doses of colchicum must be carefully given when 
any of the diarthroses are affected. In attacks of 
the digestive type, meat. must be limited, and al- 
kalies given, taking hydrochloric acid after meals. 
If the action of the liver or of the pancreas is in- 


be ordered. For some patients treatment at Vichy 
or Chatel-Guyon can be prescribed. The neuro- 
trophic type calls for strict hygiene, intellectually, 
morally, and sexually.. Spa treatment and living in 
the mountains, as at Bagneres-de-Bigorre or Lu- 
chon, are required. The patients are, as a rule, of 
gouty stock, and their lives must be free from 


remedy, but the ordinary mortal does not possess , 
“to imitate the original capsules, are often 


in gout is followed by a period of well being which ~ 


ject to more frequent attacks; that, finally, colchi- 
bles, which are frequently observed when the sub- 


Robin, however, believes that those who object — 
to colchicum have been using a defective prepara- — 


sufficient, calomel’ or pancreatic preparations must . 


fatigue and carefully ordered. _ 
The ‘disagreeable features of colchicum have 
been overcome in colchi-sal, but commercial sub- 
stitutes purporting to be similar and colored green 
disap- 
pointing in effect. vate: 
As many as fifteen capsules of true colchi-sal 
can be administered daily, without unpleasant 
symptoms, such as ringing in the ears, vertigo, de- 
lirium, irritation of the kidneys, or digestive trou- 


stitutes are used. 


PURE ETHER FOR ANESTHESIA. 

Notwithstanding the introduction of several new 
agencies, ether continues to be the favorite anes- 
thetic with most surgeons and hospitals, at least in 
this country, and it is said to be gradually growing 
in favor in England and elsewhere abroad. 

One of the makes attracting unusual prominence 
at present is that of the “P-W-R” brand, which is 
of U. S. P. standard and especially prepared to 
meet the most exacting requirements of surgical 
practice. This brand is the product of the well- 
known manufacturing chemists,—Powers-Weight- 
man-Rosengarten Company, Philadelphia, New 
York and St. Louis. The house invites correspon- 
dence on the subject with surgeons, anesthetists and 
hospitals. The “P-W-R” ether is procurable from 
all first-class druggists. 


TWENTY Lysol, YEARS 


the Choice of Physicians and Surgeons everywhere as the most 


EFFICIENT ANTISEPTIC and DISINFECTANT 


LYSOL is of unvarying 
composition. Substitution 
of any other product is 
dangerous. 
Prescribe the original 
2-ounce and 1-pound 
bottles of Lysol. 


LEHN @ FINK 


(Superior to Carbolic Acid and Bichloride) 


SEND FOR OUR NEW LYSOL 
BOOKLET, WHICH REVIEWS 
ALL THE RECENT MEDICAL 
LITERATURE 

SAMPLES ALSO IF 
REQUESTED. 


NEW YORK 
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Low Protein 


Diet 


The frequency with which Intestinal auto-toxemia jis met by the physician of 


modern training, and the fact that nitrogenous putrefaction is an important factor 


in this condition, makes it necessary to restrict the amount of protein ingested. 


The moderately low protein content of grape-nuts, in association with other 
very important and highly desirable properties, makes this food of signal value in 
the therapeutic and dietary conduct of autointoxication from a truly scientific 


standpoint. 


Grape-Nuts, made of whole-wheat and malted barley, contains from 12 to 15 
per cent. protein in a soluble condition. It also contains on an average of over 40 
per cent. soluble carbohydrates—the starch being converted by the diastase into 
dextrin, maltose, dextrose, etc. These are quickly absorbed and rapidly produce 
energy while the phosphatic salts (grown in the grains) furnish the necessary 


elements for cell elaboration. 


With good cream, grape-nuts forms a most appetizing and nourishing food— 
one whose protein is not only not in excess, but soluble and associated with other 


soluble and fully sterilized food elements. 


The “Clinical Record” for the physician’s bedside use, with name stamped 
in gold letters on cover, will be sent to any physician who has not already received 
a copy. Also prepaid samples of postum and grape-nuts for clinical purposes. 


Postum Cereal Company, 
Battle Creek, Mich, U.S.A. 
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THE H. K. MULFORD COMPANY OBTAINS 
THE GRAND PRIZES AND GOLD 
MEDAL AT THE ALASKA-YUKON- 

PACIFIC EXPOSITION. 


The Director of Exhibits of the Alaska-Yukon- 
Pacific Exposition announces that the Jury of 
Awards has awarded the H. K. Mulford Company, 
of Philadelphia, the Grand Prize for Antitoxin and 
Special Syringe Container, the Grand Prizes on 
Tuberculins and Serial Dilutions of same, and the 
Gold Medal for Biological Products—the highest 
awards granted. 


Metal Plungers, 
Finger-restsS., ‘ 


The H. K. Mulford Company are to be congratu- 
lated upon their triumph. The Grand Prize on 
Antitoxin and Special Container is a special honor, 
not only in recognizing the excellence of the Mul- 
ford antitoxin, but their constant efforts to improve 
and perfect the production of antitoxin, especially 
.in increasing the potency of the sera, reducing the 
bulk for administration, and their perfection of the 


‘syringe package. 


The latest Mulford syringe un- 
doubtedly represents the greatest improvement of 
this approved style of container. 

The jury, in awarding the grand prizes on tuber- 
culins of .graduated potency, bacterins (bacterial 
vaccines) and vaccines, recognized the H. K. Mul- 
ford Company as the leading house engaged in the 
manufacture of these products. 

The jury also recognized the importance of bac- 
terins and of tuberculins of graduated potency as 
therapeutic agents by grouping them with vaccines 
employed for the prevention of smallpox. Anti- 
toxins, bacterins and vaccines are three epoch-mak- 
ing products, representing the highest scientific ad- 
vancement for the prevention and treatment of 
disease. 

The method for graduating the dosage of tuber- 
culin by serial dilutions has made tuberculin ther- 
apy comparatively safe in the hands of the general 
practitioner. When it is considered that the initial 
dose of this potent agent is 1-10,000 of a milligram 
—a portion almost inconceivably small—and that 
the increase in doses must be graded so carefully 
that it requires from six months to a year before 
the dose of one milligram can be given, the advan- 
tage is apparent of having a graded system of dos- 
age so arranged that each dose can be accurately 
determined by increasing by two drops the dose of 
the serial dilution. 

Every dose of Mulford’s Antitoxin and Curative 


ROBORANS. 


OPHOSPHITES 


YP 
come 


QUININE. 


STRYCHNINE A 


p MANGANESE. 


NINE AND 


1-128 grain Strychnine to teaspoonful. 


The pharmaceutical skill displayed in making this 
tion of the profession. ne . 
Syrupus Roborans as a Tonic d 


favorite compound more stable and agreeable ‘aeuiion the appreba- 


Convalescence has no Equal 


As a nerve stimulant and restorative in wasting and debilitating diseases, as a senctrenive agent in Insomnia, Pneu- 


jal Asthma, Marasmus, Strumous 


Diseases and General Debility, the 


compound has no 


B 
Owing to the solubility of the salts, addition can be made of Fowler’s solution, Syrup Ied. Iron, Og Potass., ye giving 


the advantages of those remedies without interfering with the stability of the preparations. 


. fect solution, and will keep in any climate. 
De. W. O. Rorerts says: 


SYRUPUS ROBORANS is a 


“In cases convalescing from ‘La Grippe’ Syrupus Rohorans has no equal.” 


PETERS 


A DIGESTIVE FLUID IN TABLE FORM. 


especiall 
of Tr. 
Comp. and you will not be deagpelnned. 
hevite been aa 
Samples Sent upon A 
FOR SALE BY ALL WHOLESALE 


phites or Digeatives, thus educating the publie in the wee of these valuable 


and has the remarkable property of arresti 


and Intestinal D 


uch sa Peptic 
hands. of the medical profession, never — 
circulars expati on the use of the Hypophoe 


Express Charges at Your Expense. 
ARTHUR PETER 4&4 CO., LoviSviLLe, Ky. 


Flexible 
Joint 

urin 

oe Please note th ce Com we have 
all the we. their full therapeutic 
poe value, wih is_ exerted in and beyond the stomach. 

It is a Stomachic Tonic, and relieves vomiting 
It is a remedy of great value in igia, 

on. ly those of an yarn eA character. For oureeg mothers and teething children it has no superior. Besides mere 
eee. digestive properties, Pepsin and Pancreatine have ‘ul soothing and sedative effects, and are therefore indicated in all 
a ] inflammatory conditions. It is perfectly miscible with an 
Vomica_give 
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Sera is furnished in the Mulford Perfected Syringe, 
which possesses the following advantages: 

It is thoroughly aseptic, rendering contamina- 
tion impossible. 

The metal plunger screws into the rubber plug, 
adjusting pressure and making action positive. 

The metal finger-rest with rubber guard at top 
of syringe prevents any possibility of the syringe 
breaking or injuring the operator’s hand. 

The needle is attached with flexible rubber, per- 
mitting motion of patient without danger of tearing 
the skin. : 

The special adjustable rubber has great advan- 
tage over other packing, as it does not shred, ab- 
sorb serum, or become pulpy. This syringe is sim- 
ple and accurate, having no parts to get out of 
order. 

The H. K. Mulford Company publish Working 
Bulletins on Biological Products. Copies will be 
mailed upon. request to the Philadelphia office. 


SABALOL SPRAY. 

In the treatment of inflammatory infections of 
the nasal and naso-pharyngeal cavities, Sabalol 
Spray fulfills four very important indications: 
First, it allays irritation by covering the mucous 


membrane with a soothing, oily coating. Second, 


by virtue of its antiseptic action it prevents bac- 
terial growth, and thus reduces the resulting in- 
flammation. Third, it favorably modifies the char- 


acter of the secretions and also acts as a deodorant. 
Fourth, it materialy aids in restoring the relaxed 
mucous membrane to.a healthy condition. 

That these objects are fully realized is evidenced 
by the large number of specialists who are con- 
stantly using Sabalol Spray in their routine work. 
Particularly satisfactory results are obtained in the 
treatment of coryza, acute and chronic rhinitis (in- 
cluding ozena) and the various forms of hay fever, 
marked relief speedily following its application. 
Apart from its use in the nose, Sabolol Spray can 
be employed to great advantage in many affections 
of the lower portions of the respiratory tract as in 
laryngitis, bronchitis, and bronchorrhea. 

Moreover, owing to its strong antiseptic influ- 
ence, yet non-irritating character, this remedy has 
proven of great value as a prophylactic against 
acute catarrhal troubles. 

This preparation was originated by T. C. Mor- 
gan Company, 102 John street, New York City, 
from whom samples and literature can be obtained 
on request. 


CACTINA PILLETS. 

A safe and dependable cardiac tonic for function- 
al heart troubles. Is not cumulative in its action. 
An excellent remedy in tachycardia, following the 
excessive use of tobacco, tea, coffee or alcoholics. 
Dose: One to three pillets, as indicated. Each 
pillet contains one one-hundredth of a grain of cac- 
tina, from cereus grandiflorus. 


(MERCURY CHOLATE AND TANNIN ALBUMINATE) 


INn SYPHILIS 


In MERGAL mercury is presented in a form that possesses fewer defects and more advantages ; 
than are commonly found in mercurials. Hence, its success has already been remarkable. It has 
been recommended by Professor Ehrmann and Professor v. Zeissl, by military surgeons like Dr. 
Messmer, and naval surgeons like Dr. Zechmeister. Many speak of its efficacy (v. Zeissl), of its 
mild action on the digestive organs (Messmer), of its being an improvement on existing mercu- 
rials (Ehrmann), of its convenience on the score of its form and cleanliness (Griinfeld), of its 
power when intra-muscular injections are impossible (Hdéhne), of its quick absorption (Leisti- 
kow), and lastly, of its fitness for privacy, ease, accuracy, and individuality of treatment (Miinch- 
ner Med, Wochenschr., March, 1909). 


Given in capsules three to four times a day. 
Samples and Literature by 


RIEDEL & COMPANY :: 


29-35 WEST 32nd STREET, NEW YORK 
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WHY USE MORPHIA? 

The practice of using morphia for simple pains 
and neuralgias of different varieties cannot be too 
strongly condemned. As these preparations afford 
speedy relief, it is taken for granted without any 
further consideration, that they are precisely what 
the condition requires, and patients fly to their use 
on the slightest provocation without consulting 
their physicians at all. Such persons, long before 
they recognize the fact, learn to rely unconsciously 
upon morphia for relief, without realizing that they 
thus slowly drift under its pernicious influence, and 
in a short time absolutely require the drug inde- 
pendently of the original condition wiich induced 
its use. 

In almost all the cases of pain except, perhaps, 
those of the gravest surgical character, the exhibi- 
tion of one of the approved derivatives of the coal 
tar series will be found amply sufficient in its ano- 
dyne and analgesic character to obtund all of the 
pain symptoms. Indeed, it is a matter of record 
that in the celebrated case of Barry, treated by Dr. 
A. V. L. Brokaw, Professor of Anatomy and Sur- 
gery, Missouri Medical College, and Surgeon to 


St. John’s Hospital, where a thoracic wound, thir- . 


lung cavity was the feature, antikamnia tablets 
were used for the relief of pain, and it is now be- 
coming quite a proposition with the profession as 
to whether morphia is not to be driven almost en- 
tirely from the field, in the broad general sense 
which has so long marked its use. . 


Overworked business and professional men, suf- 
fering from dyspepsia or indigestion, and with 
the tone of the nervous system greatly impaired, 
frequently obtain much relief from the use of Hor- 
lick’s Malted Milk. In this food, there is a unique 
combination of pure milk with the phosphates, car- 
bohydrates and other nutritive principles of malted 
cereals, which undergo, in the process of manufac- 
ture, sufficient predigestion to ensure prompt assim- 
ilation in debilitated conditions. It supplies mus- 
cle, bone and nerve building principles for the 
maintenance of health, and at the same time, gives 
sufficient rest to the digestive organs for restoring 
normal vigor. As a light luncheon, several times 
throughout the day, it is grateful and strengthen- 
ing. As a table beverage, it imparts a healthier 
tone to the nervous system, and as a hot drink upon 
retiring, it is frequently beneficial in bringing about 


teen and a half inches in length, penetrating the a refreshing sleep. 


MEDIUM SIZE 


MEDIUM SIZE y 


POND’S 
TAMPON 
READY FOR 
IMMEDIATE 
—USE 


Made in three (3) sizes, large, medium and 
small, and each size in the following medications : 
“A”—ICHTHYOL COMPOUND 
“B”—ICHTHYOL 107 
and ICHTHYOL 


“D”"—OPIUM, BELLADONNA and 
HYOSCYAMUS 


“E”—GLYCEROLE OF TANNIN 


ICHTHYOL COMPOUND WITH 
SILVER IODIDE 


“G”—GLYCERIN and BORO-GLYCERIDE 
50% with 0.25% resublimed Iodine. 


SAMPLES AND DESCRIPTIVE 
LITERATURE ON REQUEST 


THE POND TAMPON CO., 
Orange, N. J. 


SHELL REMOVED % ACTUAL SIZE 


MEDIUM SIZE 
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TY BORDEN’S MALTED MILK 


As a Satisfying and Sustaining Food 
FOR 


GASTRO-INTESTINAL DISORDERS 


FREE FROM STARCH AND CANE SUGAR 
MALTED MILK DEPARTMENT 


BORDEN’S CONDENSED MILK COMPANY 


SAMPLES TO _ PHYSICIANS 


UPON REQUEST 3 3 NEW YORK 


RELIABLE CHEMICALS ARE NECESSARY FOR DEFINITE THERAPEUTIC RESULTS’ 


SURGICAL ANAESTHETIC 


zB —ETHER, U.S.P.— 


P WW R Its purity and potency, with consequent uniform effect, adapt our product 
= ae to the most exacting requirement of Surgical practice. 
CHEMICALS CORRESPONDENCE SOLICITED WITH ANZSTHETISTS AND HOSPITALS. 
. POWERS-WEIGHTMAN-ROSENGARTEN CO. 
NEW YORK PHILADELPHIA SAINT LOUIS 


A Remedial Shoe 


Physicians will find an efficient aid, in relieving 
and preventing fallen arch, ankle weakness and foot 
strain, by prescribing that the patient wears the 


Coward 


ARCH PROP SHOE 


This shoe distributes the weight of the body over the 
ball of the foot (see illustration at right), relieves the 
muscle strain on the ankle (see illustration at left), 
and scientifically supports the arch. 

Physicians treating “Flat Foot,” bow legs, bunions 
and other defects of the feet, should acquaint them- 
selves with the superior construction of Coward Reme- 
dial Shoes. - 


Treatise on “Flat Foot” mailed free, to physicians, 
upon request. 


JAMES S. COWARD 


268-274 Greenwich St. (near Warren St.) 
NEW YORK CITY 


pe 
ge 
Be 
4 
The 
C 4 
Mail Orders Filled Write for Catalogue 
An actual photograph showing an The same feet in a pair of Cow- j 
exaggerated case of “turned ankles,” pe ard Arch Prop Shoes Weight of ; 
caused by wearing shoes which py be 
throw the weight of the body on the bold. by natural 
heels, and furnishing no support support. the features | 
about the waist of the foot. are within the shoes. ae 
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TONSILITIS. 


By Cuartes J. Druecx, M.D., 
Professor of Physiology at the Illinois School of 
Dentistry; Lecturer to the Nurses of Mercy - 
Hospital, 
CHICAGO, ILL. 


In the treatment of tonsilitis it is well to remem- 


ber that this disease is at first only a-local disturb-. 
ance and if promptly and efficiently treated will | 
’ ful, while a spray is not. Glyco-Thymoline promptly 


remain so. 

The systemic symptoms—fever, headache, etc., 
only develop when there is considerable infection 
taken up. Therefore the following course should 
be instituted early in the case. The first indication 
is to increase local circulation, and the best thera- 
peutic agent is heat. In the first place confine the 
patient as much as possible to the house. Children 
should be put in bed. By staying indoors the pa- 
tient breathes warm air only, usually free from dust 
and other irritating substances. The external appli- 
cation of the hot water bag greatly increases the 
venous circulation and so relieves the congestion, 
as does also the drinking of hot water. This drink- 
ing bathes the parts as well as adding a large 
amount of water to the bowels and so increases the 
action of both bowels and kidneys, and washes out 
the infection as it is taken up by the system; the 
drinking of water also increases arterial tension 
which prevents stasis. 


A local remedy must fill two requirements. A. 


detergent antiseptic and a degree of permanency of 


effect. Many of the remedies are antiseptic, but 
they are not exosmotic enough to increase the circu- 
lation, or else their effect is too transient and their 
use tires the patient. Locally I have grown to use 
but one remedy and that is Glyco-Thymoline. I 
prescribe equal parts of Glyco-Thymoline and water 
to be used in an atomizer. I get better results with 


-this than anything else I have used. I always use it 


in an atomizer because gargling is necessarily pain- 


relieves the dry congested condition, and by adher- 
ing to the tonsil protects it from external irritation. 
Its anodyne effect is immediate and lasting. I in- 
struct my patient to use it frequently and because 
it is pleasant and its action prompt, I find that they 
need no other instruction but use it thoroughly. As 


. Glyco-Thymoline is non-poisonous, it makes no dif- 


ference as to how much is swallowed and its action 
does not upset the stomach, but tends rather to as- 
sist the destruction of any of the plugs that may be 
swallowed. 

I find by this method of treatment that my cases 
are nearly all cured in twenty-four to thirty-six 
hours. That I need no other medicament at all, be- 
cause the system dges not become clogged with 
toxines, 

I report below two cases, not for their individ- 
uality, but because their prototypes are constantly 
occurring to every physician. 

Baby J., child six years old, had been sick for two 
days and the previous day the mother had seen 


Excels carbolic acid, mercury bichloride, 
iodoform, etc., because its application does 
not cause local or systemic injury. 

Incomparably serviceable in 

SEPTIC INFECTIONS, 
INFLAMMATORY OR SUPPURATIVE 
PROCESSES, 

ETC. 


DREVET MANUFACTURING COMPANY, 57-59 PRINCE STREET, NEW YORK 


Combines in a high degree bactericidal 
and repair-promoting i 


adsolutely non-poisonous, it 


is 
both internal and external employment. 


CHRONIC DYSPEPSIA, 
GASTRIC ULCER, 

ACUTE AND CHRONIC INFLAMMAe 
TORY AFFECTIONS OF THE 
ALIMENTARY TRACT, 

ETC. 


Samples and literature, 


| 
_ 

: 1 jrozone al 
ed and detergent. Surpasses U. S. P. solution 

< hydrogen peroxide, because it yields vastly 

os more available oxygen. 

a Internally administered, it is extraordinarily 
efficacious in 
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Clinical 


FUNCTIONAL 


NERVOUS DISEASES 


A large proportion of all nervous disorders can be traced to faulty 
nutrition. To effect their prompt and permanent relief 


Gray's Glycerine Tonic Comp. 


is of exceptional therapeutic value. This powerful tonic stimulates 
functional activity throughout the body and substantially aids the ab- 
sorption and assimilation of nutriment. Nervous affections of 
functional origin usually disappear as the normal nutri- 
tional index is re-established. Samples on request. 


THE PURDUE FREDERICK CO. 
298 Broadway, New York 


Are Your 


Accounts 
Posted ? 


If you use 


Dr. J. J. Taylor’s 
Physician’s Account Book 


they are always posted. Only one record of each trans- 
action to make, and that in plain Janguage, which will be 
accepted by any court as complete evidence. No posting 
to do. So simple and plain that a child can keep it. 

Do you know how to collect slow accounts? ‘This book 
shows you. It also collects from decedent’s estates with- 
out requiring testimony. It also collects for your estate 
after your death. Truly a money-getter. i 

If you meet a “bluffer” on the road who asks for his 
account, do you know what to do? If called to see a 
dying patient who had not made his will, do you know 
what to do? These and a great many other emergencies 
are instantly met by this book. 

Price, $1.00, et size, or $5.00, desk size. Sold on 
merit—refund if not satisfied. Sample pages. Address 


DR. J. J. TAYLOR 
4105 W. Walnut Street :: PHILADELPHIA, PA. 


JUST PRESS 
THE THUMB 


That has simplified 
and made practically painless and absolut 


accurate the operation of hypodermic injection. 


Z 


embodies every modern idea of perfect sanitation and 
asepticism and is equipped with a simple, automatic 
which the introduced accurately, 
promptly, without ¢ ightest pain to the patient 
and without regard to the steadiness of the operator. 
Mechanically perfect—no washers used—nothing to 
get out of order. A convenience worth many times 
its cost. 

The outfit consists of two washerless air-tight needles 

in protected case with extra wires — 6 tablet vials— 

and one Auto-Hypo Syringe, packed in a neat 

Aluminum or German Silver Case. Price $5.00. 

Special vest pocket size, $4.00. Write for booklet B 


CHAMBERLAIN-QUARLES CO. Washington, D.C. 


a . 
4 
4 
4 
. 2 
§ 
New 
, 
} 
S I 7 
| 
4 
ely 
| | | 
4 


AMERICAN JOURNAL OF SURGERY. 


sore throat and treated it with salt, vinegar, etc., to 
which the child rebelled. When seen, I put child 
on spray of equal parts Glyco-Thymoline and hot 
water and allowed sipping of hot soups and liquids ; 
advised use of spray every half to one hour, Next 
morning mother telephoned I need not come as the 
child was perfectly well. 

Mr. H. K., subject to repeated attacks of ton- 
silitis, but refuses tonsilotomy, because he is afraid 
it.may injure his voice—he is a vocalist. Several 
months ago I recommended spraying the throat 
with Glyco-Thymoline one-third strength, twice 
daily and whenever the throat is at all sore to use 
it frequently. He has not had an attack of sore 
throat all this winter. 


RESULTS IN TUBERCULOSIS THAT 
COUNT. 

Of all remedies for tuberculosis, creosote was 
long regarded as the best. But its nauseous taste 
and persistent odor, added to the irritant, some- 
times caustic, action upon the mucous membrane, 
seriously curtailed its employment and minimized 
its good effects. Guaiacol was open to the same 
objections. 

The introduction of Thiocol Roche insured the 
full benefits of creosote or guaiacol medication 
without any of its-handicaps. Thiocoi is derived 
from guaiacol, contains 52 per cent. of that ele- 
ment, and while possessing the therapeutic advan- 


tages of its parent substance, excels it in being ab- 
solutely odorless, almost tasteless, non-irritating 
and soluble in water. If clinical reports are of 
any value at all, then we must believe that Thiocol 
stands head and shoulders above all other known 
remedies for tuberculosis and other diseases of the 
air passages. 

It is well worth the trouble for any physician to 
write the manufacturers, The Hoffmann-La Roche 
Chemical Works, for a sample of this excellent 
product. 

The writer overheard an amusing chat on the 
street car the other day. Two physicians were 
talking shop and the question of the treatment of 
old age came up. . 

“Well, I wouldn’t tell this to everybody,” said 
one, “but I believe I have found the only solution 
of the trouble.” 

“Yes?” inquiringly said the other. 

“Tt’s malt extract. Nothing more or less. You 
know as well as I do how little can be accomplished 
in such cases. We can supply tone—and that’s 
all. The breaking.down of the tissues can be 
neither prevented nor remedied. So I simply pre- 
scribe malt extract—taking care to stipulate Pabst 
Extract, because I know I can depend upon the 
quality of that brand.” 

If all physicians would practice this same frank- 
ness they would have much better results with this 
class of patients. 


Composition : 


50 | per cent. Castor Oil 
49 Magnesia Usta 
1 ie Flavoring Material 


Tr RISICCOL CO. 


CASTOR OIL IN POWDER FORM--- TASTELESS AND ODORLESS 


Samples and Literature sent on request 


SOLE MANUFACTURERS AND PATENTEES FOR THE U. S. 


RISICCOL — carries with it the 
complete endorsement of “The Incorporated 
Institute of Hygiene,” of England, whose 
certificate appears on every box. 


118 WILLIAM STREET 
NEW YORK 
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For the Counter-action 
of those drugs which suppress secretion 


Hunyadi Janos 


NATURAL LAXATIVE WATER 


in small persistent doses should be prescribed. 
The Action of this natural laxative water is to 
flush the intestinal canal and stimulate the liver 
to remove from the ducts the retained secretion. 


Two Certified 4 Inch (1Minute) Clinical Thermometers. 1 for Three Certified (1 Minute) Thermometers in Aluminum Case with 
Mouth, 1 for Rectal use. (Your choice for Rectal Thermometer, chain and pin, $1.00. Every Instrument tested by the United States 
either a Colored Bulb or Aseptic Thermometer) in the Aseptic Com- Government Standard. 
bination Case, as shown in cut. Price, $1.00. Your name engraved if. desired. 

Send for Catalogue on Hypodermic Syringes, Needles, etc., and Instruments for Urinary Analysis. 
Money refunded if goods are not as represented. 


THE CLINICAL SUPPLY COMPANY, inc. 
1074 DECATUR STREET : BROOKLYN, N. Y. 


A PURE CASTOR OIL 


Rendered by a new and improved 
process, which retains all the valuable 
medicinal properties of the ordinary 
oil, without its nauseous taste. Made 
palate-appealing by the addition of 
flavoring agents. 

“SWEET AS HONEY” 


Laxol is suited to all ages and is re- 
tained by the most delicate stomach. 


Every Prospective Mother. 


Only scientific garment of the kind ever invented. Combines 
solid ease with “‘fine form’’ and elegant appearance in 
the home, on the street, and in soci ty.—Always drapes evenly 
in front and back—no bulkin-ss—no draw-strings—no laci 
ripping or basting. —Can be worn the year round. 

Made in several styles, and at prices lower than the patient can 
buy the material and have the garment made at home. 


To the Doctor 


We believe you are sufficiently interested in the physical comfort 
and appearance of your maternity cases to warrant you in seri 
idering the advantages of the Finc-Form Maternity Skirt which 
does not bind or constrict the abdomen. 
FREE We will send io you or direct to your patient at 
your request our Fine Ilustrated Book--“Fine- 


Samples and literature, upon request. 


LAXOL 


168 Duane Street NEW YORK 


Write to-day to 


LAXOL 
"of great interest to 
BEYER & WILLIAMS CO., as 
Department 61. — BUFFALO, N.Y. 
WARNING 
Te pretest your patient against disappeinimen: we ov... 
thet the VINE VORM MATERNITY SKIRT is the enly “Maternity ‘ 
on the market as it is the skirt which can always be 
made ve drape evenly, frent and back—ell substitutes offered will : 
tise im freat during dovelepment—a fault se repulsive te every 4 
| woman of refined tastes. Ne pattern can be purchased anywhere 3 
fee this garment. Ite special features are protested by patents. 
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FOOD VALUE. 


The usual broths and beef 


teas as extemporaneously pre- 
pared, contain little if any nutri- 
tion, not to mention the unpal- 
atability of the article. Every 
doctor knows that cooking locks 
up by coagulation the albumen 
within the cellular structure, and 
the benefit, if any, is physic. 
With the broths presented by 
the Franco-American Food Co., 
of Jersey City, N. J., this is quite the reverse. 
Broths are not soups, so don’t confound them. 
Their chicken and mutton broths are scientifically 
prepared with the sole object of presenting the full 
food value of the nutritive element of the meat, 
and are intended for invalids and convalescents 
where a concentrated, palatable and easily assimi- 
lated diet is indicated. These broths are prepared 
without vegetables or spices, and in many instances, 
where other food will not be retained, the Franco- 
American broths will carry a patient over a criti- 
cal period where the subject of diet is concerned. 
These broths are put up in half pint cans and may 
be served iced, warm or hot, and the scrupulous 
care exercised in their preparation and packing is 
a feature that appeals to every doctor who visits 
their plant and a cordial invitation is extended 


the best bowel antiseptic. 


the profession to inspect their method. 

A can of Franco-American broth will be sent 
to any physician upon request. Write for it and be 
convinced. 


It is a well-recognized fact that salicylic acid, the 
drug invariably indicated in rheumatism, is also 
While the salicylic acid 
prepared from the natural oil is not depressant to 
the heart, the synthetic salicylic acid on account of 
its impurities is both depressing and irritating, and 
hence should never be given internally. 

Salicylic acid is best administered in the form of 
sodium salicylate, as it is then absorbed as a sodium 
salt and is also more acceptable to the stomach. 
Small doses of the natural sodium salicylate fre- 
quently administered have cumulative action and 
can be long tolerated without discomfort or with- 
out any unpleasant or undesirable symptoms. 

Tongaline fulfills all these conditions thoroughly 
and is an ideal vehicle for the administration of 
the natural salicylic acid. 


PEACOCK’S BROMIDES. 

In epilepsy and all cases demanding continued 
bromide treatment, its purity, uniformity and de- 
finite therapeutic action insures the maximum bro- 
mide results with the minimum danger of bromism 
or nausea. 


SULTS IN THE TREATMENT OF 


and gynecologists from the time of Sims. 


pensed to your patients. 


THE STANDARD OF THERAPEUTIC EFFICIENCY 


NOT ONLY FOR THE LAST YEAR BUT FOR THE LAST QUARTER OF A 
CENTURY HAS HAYDEN’S VIBURNUM COMPOUND GIVEN DEPENDABLE RE- 


Dysmenorrhea, Amenorrhea, Menorrhagia, Metrorrhagia 


and other diseases of the Uterus and its appendages. 


There has been no necessity for any change in the formula of H. V. C, because its soe 
peutic efficiency has made it “Standard” and so recognized by the most painstaking therapeutists 


Unscrupulous manufacturers and druggists trade upon the reputation of Hayden’s Vibur- 
num Compound, and to assure of therapeutic results insist that the genuine H, V. C. only i is dis- 


SAMPLES AND LITERATURE UPON REQUEST; 
New York Pharmaceutical Co., Stpronp, mass: 


HAYDEN’S URIC SOLVENT of inestimable value in Rheumatism, Gout and other conditions indicating an excess of Uric Acid. 
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THE “STORM” 


BINDER anp ABDOMINAL SUPPORT 


(PATENTED) 


Is Adabted to Use of Men, 
Women, Children and Babies 


No Whalebones No Rubber Elastic 
No Leather Washable as Underwear 


ver es prize by the Managers of the Woman’s Hospital 
of Philadelphia. 


The “Storm” Binder may be used as a SPECIAL support 
in cases of prolapsed kidney, stomach, colon and hernia, 
especially for ventral and umbilical variety; as a GEN- 
ERAL support in pregnancy, obesity and general relax- 
ation; as a POST-OPERATIVE Binder after operation MEN'S RELT—FRONT VIEW 
upon the kidney, stomach, bladder, appendix and _ pelvic 
organs, and after plastic operations and in conditions of 
irritable bladder to support the weight of the viscera. 


Illustrated folder giving materials and 
prices and partial list of physicians 
using “Storm” Binder sent 
on request. 


Branch Offices to accommodate local 
Ppatronage as follows: 


New York City—‘“Storm” Supporter Co., 
1269 Broadway, near 32nd St. 

Cuicaco—“Storm” Supporter Co., 315 Dear- 
born St. 

Pittspurc —“Storm” Supporter 5606 
Penn. Ave., 


Wasurncton, D. C.—“Storm” Supporter Co., 
1429 S St 

SEATTLE, WasHINGTON — “Storm” Supporter 
Co., 800 20th St. 


CLEVELAND, On1to—Schuemann, Jones Co., 738 
Prospect Ave. 

San Francisco, Car.—Frank . Wedekind, 
2000 Sutter St. 

Winpsor, Cr.—Roland S. Tiffany. 

New Orteans, La.—McDermot Surg. Inst. 
Co., 316-318 St. Charles St. 

Boston, ya .—F. H. Thomas Co., 727 Boyls- 
ton dt. 


General mail crders filled at Philadelphia 
within 24 hours, on receipt of price. 


Try it for chronic indigestion due to ptosis 
of stomach or colon. A supporter in har- 
mony with modern surgery. A comfortable 
supporter for invalids or athletes. 


KATHERINE L. STORM, M.D. 
1612 Diamond Street 88 13 PHILADELPHIA, PA. 


WOMAN'S BELT—FRONT VIEW 
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GAL E N HALL 
HOTEL AND SANATORIUM 


AP LAR I TT 


Always 842 


@ Complete in every detail, open for use to all 
regular physicians, they can control their patients 
through House physician and prescribe needed diet. 
q A Bath Department with latest eta 
and Electrical appliances. 3 : 


F. L. YOUNG, — :: . General. Manager 


Carlsbad Baths 


for Kohlensaure 
Nauheim and 
Hydreatic 
Treatment 


ODERNLY equipped laboratories for the 
HYDROTHERAPEUTIC and Kohlensaure 
treatment of rheumatism, neuritis, neurasthe- 

nia, insomnia, hysteria, heart disease, obesity, etc. 

NAUHEIM and ELECTRIC LIGHT BATHS ad- 

ministered’ under the most approved methods. 

An institute conducted upon a purely ethical basis. 
Physicians of Greater New York are invited to make 
a personal investigation of our elegantly equipped 
quarters. A physician is always in attendance. 

For catalogue and complete details address 


MR. J. WILLNER 
222 EAST Sth STREET :: NEW YORK CITY 
Telephone, 1631 Orchard 


Surgical 


When properly with 
medicaments its field of usefulness is ex- 
tended and we believe the following 
combinations as presented in an Aseptic 
Pure Tin container will appeal to 
every doctor. 


WHITE VASELINE 
A superior lubricant for urethral sounds, dilators, 
rectal and vaginal speculums, and for anointing. the 
hands and fingers for obstetrical work or digital 
examinations. It will not stain the clothing and is 
absolutely sterile. 


CAPSICUM VASELINE 
A counter irritant and while possessing all the ad- 
vantages of a mustard plaster, it will not blister. 
For producing local hyperemia it will at once com- 
mend itself to the profession and its use is indicated 
in all cases where you would ordinarily apply a 
mustard plaster. 


ZINC OXIDE VASELINE 
Oxide of Zinc is one of the most generally ap- 
plicable remedies for dermatological work and when 
combined with Vaseline it is especially serviceable 
in the treatment of eruptive skin diseases. 


MENTHOLATED VASELINE 
A convenient form of using Menthol in the local 
treatment of Neuralgia and Migrane. When applied 
to the nasal mucous membrane, Mentholated Vase- 
line is a source of great relief in acute Coryza. 


CARBOLATED VASELINE 
Contains 3% of carbolic acid and affords an effi- 
cient and safe method of utilizing the antiseptic 
value of this drug as an emergency dressing for 
infected wounds, burns, Ivy Poisoning, etc. 


BORATED VASELINE 
A soothing and antiseptic-unguent for brush wounds 
and abraded surfaces and also useful in the treat- 
ment of Ringworm, Eczema, Erythema and Sun- 
burns. 
SAMPLES OF OUR PRODUCT SENT GRATIS 
TO ANY PHYSICIAN UPON REQUEST. 


CHESEBROUGH MFG. CO, 
Proprietors of Every “VASELINE” Product 
State Street, New York 

London Office: 


3 
an surgical adjuvant is frully 
recognized. 
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Horlick’s Malted 


THE ORIGINAL AND ONLY GENUINE 


A food that has demonstrated under exacting clinical tests for over a quar- 
ter of a century, its value in the dietary of infants, nursing mothers, surgical 
cases, consumptives, typhoid fever patients and other invalids. The standard 
malted milk, representing the highest achievement in every detail peculiar to its 
manufacture. The result of modifying pure milk with the soluble extract of 
malted grain in which the enzymes of the malt are perfectly developed under our 
own supervision. So easily assimilated as to greatly extend the usefulness of a 
milk diet in private or hospital practice. 

That your patients may obtain the best as well as the original and only 
genuine, always specify “Horlick’s.” 
Samples sent, free and prepaid, to the profession, upon request. 


Horlick’s Malted Milk Company 


| | RACINE, WIS., U. S. A. 
Slough, Bucks., England 


Montreal, Canada 


Practical Utility vs. Psychic \datieboion 


Do you realize,.Doctor, that a large proportion of the wall 
plates sold to-day are placed not simply on their intrinsic merit but 
largely on the aesthetic effect produced? It is a far cry from the 
cheaply constructed, unreliable make not 
intended for service but merely to adorn (?) 
the wall to the too elaborate mechanism of 
great bulk with complicated maze of switches 
which are as Sanskrit to the novice: yet they 
both cater to the same idea. One maker 
even makes the statement that his wall 
cabinet weighs over 300 lbs. 


The McIntosh Type 12 Plate in Style ‘‘G"’ 


Case offers the widest range ever conceived of, reduced to 
the most compact dimensions, all in the simplest form 
imaginable. This switchless plate has a unique control- 
ling knob and dial, selecting and showing the exact 
modality used, accomplishing the work of four switches 
with one movement of the knob, while a special color 
lamp is used for galvanic, faradic or sinusoidal. The 
eleven modalities offered embrace Galvanic, Vinotie and 
Sinusoidal currents in variety and c 
for Tlumi and Cautery obtained from an 

ive Transf Other are MacLagan 
Rheostat with volt scale, reliable Shunt Meter, accurate 
double-indicating Pole Changer 


Complete Catalogue of 


160 showing the 
Plates, Vibrators, Cautery 


and large Paredic Coil. 

Don’t think of buying a Wall Plate until you have investi 

Th gated our special proposition on the above. 

Transformers, ——— Our Rectifier with Potential Equalizer has 

Lamps, etc., at lowest ld ick our competitors “going some, e having outdistanced its 

prices, mailed upon request. would-be rivals, such as the “fifth cell”’ and certain $90.00 
Motor Dynamos. Get special booklet on this up-to-date appliance. 


Battery & Optical Co., 


Be 
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THE EVER BEST 
THERMOMETER 
CASE. 


Your special attention 
is catled to the “Ever Best 
Thermometer Case,” which 
is the only and best com- 
bination case on the mar- 
ket. This case is aseptic, 
and has been demanded by 
the profession for many 
years. It is made to carry 
two thermometers. one hav- 
ing a colored bulb, for con- 
tagious or rectal use and 
one for the mouth. 

Look for our advertise- 
ment in this issue. The 
Clinical Supply Co., Inc., 
1074 Decatur street, Brook- 
lyn, N. Y. 


PAT. APPLIED FOR 


A CHRISTMAS PRESENT. 
The H. K. Mulford Co., of Philadelphia, Pa., 
announce in this issue (see advertisement) an un- 
usual offer that will pay every doctor to read. 


Of all the many hypnotics at the command of 
the medical profession there is none that gives as 
uniform satisfaction under all conditions as Bro- 
midia. As has been previously stated, the sleep 
produced is of a true physiological character. It 
is dreamless, and the patient awakes refreshed 
and vigorous. In proper dosage, Bromidia is per- 
fectly safe and does not depress the heart. A 
teaspoonful should be given in water and, if neces- 
sary, repeated hourly until four doses have been 
administered. It is needless to state that, in order 
that maximum effect may be obtained from the in- 
itial dose, the patient should be placed under con- 
ditions: favorable to the induction of sleep. 


A SUPERIOR ABDOMINAL BINDER. 

Is there a physician who is not familiar with the 
advertisement of the Storm Abdominal Binder? 
Now the principal. value of this binder and sup- 
porter is not in their announcement but its value 
for what it is intended. The merit of the Storm 
binder has given it the support of many of our 
leading surgeons and internists, because what other 
binders fail to do the Storm satisfactorily accom- 
plishes, namely, holds and supports the parts with- 
out constriction or discomfort to the patient. Write 
Dr. Katherine Storm, 1016 Diamond street, Phila- 
delphia, Pa., for illustrated booklet and price. 


XG 


Dear Docrtor:— 


Scott’s Emulsion. 


Scott’s. 


The superiority of Scott’s Emulsion 
over any and all other preparations of cod liver 
oil is proven by 35 years of use in every country _ 
and climate in the world. 

No other preparation is as pure or dependable . 
—gives such uniformly satisfactory results as 


There is not a drop of alcohol in it. It is the 
safest and quickest reconstructive. Please specify 
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ANESTHESIA| Surgical Appliances 


ETHYL-CHLORIDE (Gebauer) 


SKILLFULLY MADE 


LOCAL ANESTHETIC 
NO INJECTION OF DRUG 


Perfectly harmless and safe no matter how often repeated 
The only tube with an automatic sprayer: 
The Etyl-Chloride is projected in the form 


WILL Interest 


YOU. 
of a vaporized spray, not yet str am 
The vaporized spray saves 90 per cent. of the liquid and 
produces anesthesia in 30 seconds absolutely no waste or : 
flooding of adjacent parts. se. It 
40 Gram. tube, - - - ~ $1.00 
100 c. c. - - 1.60 


Your dealer will. supply you or sent post-paid 
upon receipt of price 


THE GEBAUER CHEMICAL CO. POMEROY COMPANY 


SOLE MANUFACTURERS 


6970 Broadway,: : : Cleveland, U.S. A. |34 EAST 23d ST. NEW YORK 


Bargains in all makes of 


TIRES ano TUBES 


Clinchers, Dunlops, Quick Detachable 


Greatest Bargains ever offered in nearly every good 
make. We guarantee these brand new, clean, fresh 1908 
stock or refund your money. This lot includes Morgan, 
Wright, Ajax, Diamond, Continental, Pennsylvania, etc. 

OUR NEW REDUCED PRICES 
are only good while our stock lasts, therefore place your 
order now to get the benefit of our low figures. 


CLINCHER CASINGS AND TUBES 


Inner Inner 
Size Casings Tubes Size Casings Tubes 
28x2% $7.00 $2.50 34x3 $9.25 $3.50 
28x3 11.00 3.00 34x3% 15.00 4.25 
28x3% 15.00 3.50 34x4 21.50 5.75 
30x2% 8850 2.75 34x4% 22.50 7.50 
30x3 12.00 3.50 34x5 23.00 6.50 
30x3% 15.00 3.75 36x3% 16.00 4.25 
30x4 17.00 5.25 36x4% 22.50 8.00 
32x3 13.00 3.25 36x5 22.50 8.25 
32x3% 15.00 4.00 36x4 20.00 6.25 
32x4 20.00 5.50 


Terms are cash. At the very low price we are selling them we are 
obliged to get cash with order. Do not hesitate to send us money; we 


Catarrh 


though one of the commonest maladies 
engaging medical attention, is often one of 
the most intractable to treatment. Within 
recent years, however, clinical experience 
has shown the great therapeutic utility of 


Sabalol Spray 


and as a consequence many cases of nasal ca- 
tarrh have been substantially benefited and 
even permanently improved through its use 
when other measures have failed completely. 

SABALOL SPRAY is not only an anti- 
septic solvent and a protective to the nasal 
mucous membrane, but through its special 
ingredients it reduces congestion and imparts 
more or less tonicity to the weakened tissues, 
thereby increasing their resistance. 


Indicated for local application in all 


are as good as the bank. All C. O. D. orders must be accompanied with 
10 per cent. of purchase, the price to cover us on transportation charges. 


Send for Complete List 


EXCELSIOR TIRE CO. 
Thoroughfare Bldg, .°. 1779-1785 Broadway, New York 


catarrhal diseases, more especially those 
of the nose, throat and larynx. 
Liberal Sample and Descriptive Literature 
on reauest. 
T. C. MORGAN & CO. . 
JOHN STREET NEW YORK 


if’ THE GEBAUER CHEMICAL CO., i} oS —= 
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PREFACE. 
When, on the 5th of April, 1907, Lord Lister at- 
tained_his eightieth birthday, he was the recipient 
of many congratulations, not only from his fellow 


countrymen, but from representatives of medicine 


and surgery throughout the world, and a unani- 
mous desire was then expressed that some per- 
- manent memorial should be instituted of so happy 
an occasion, and of a life so rich in benefits to man- 
kind. 

No memorial seemed more appropriate than a 
collected edition of his scientific papers scattered 
through many different periodical publications, in- 
as much as in them are recorded the steps by which 
the great revolution in surgery with which his name 
will be imperishably associated was brought about, 
and by their perusal succeeding generations may 
learn at first hand the great principle on which 
that revolution was based. The proposal, it was 
ascertained, commended itself to Lord Lister, and 
the Committee which has prepared these volumes 
for the press has had the inestimable advantage of 
his guidance and advice. 

The two volumes contain all the papers and ad- 
dresses which he himself considers to possess per- 
manent interest and importance; the omissions in 
fact are few in number, and consist almost solely 
of addresses on certain official occasions dealing 
with matters of ephemeral or merely local interest. 
The papers have been classified under four general 


heads, according as they deal with Physiology, Path- 
ology and Bacteriology, the Antiseptic System, or 
General Surgery, while various general addresses 
and lectures are gathered together in a fifth part. 
In arranging the several papers in each Part chron- 
ological order has generally been followed. 

The Committee has thought it well to preface 
the text of the papers and addresses themselves by 
a brief introduction giving some account of the 
state of surgery at the date when Lord Lister be- 
gan his work, indicating the growth of the principle 
by which he was guided, and tracing the early 
stages of its application to practical surgery. With- 
out some such preliminary statement, those unac- 
quainted with the position of surgery, and the con- 
ditions prevalent in surgical wards in the middle 
of the nineteenth century, may fail adequately to 
understand the difficulty and complexity of the 
problem as it presented itself to him, and the bril- 
liancy of the long chain of reasoning and experi- 
ment by which he was led to its triumphant solu- 
tion. 


CARBOHYDRATE FEEDING. 

The advantage of a carbohydrate diet in infant 
and children feeding is being widely discussed at 
the present time. It seems to be the consensus of 
opinion that when presented in the form of well- 
cooked oatmeal like H. O., it is more readily assim- 
able and thus beneficial. 


Results In Tuberculosis That Count. 


The ends you aim at in fighting this destructive dis- 
ease — abatement of fever and night-sweats; d'minution 
of cough and expectoration; reduction of bacilli in the 
sputum; increase of appetite, strength and weight, and 
improvement of the general health—all can most effec- 
tually be attained with the aid of THIOCOL Roche. 

“I am firmly convinced,” declared a physician of 
wide repute, “that ‘Thiocol’ is destined to be of 
incalculable service in the treatment of pul- 
monary tuberculosis. No other medicament pro- 
duces such striking results,"—a ccnviction that finds 
abundant and wide-spread verification. 

A well-known New York physician, commenting 
upon his experience with Thiocol, wrote in Medical 
News of Aug. 1, 1903,—“In Tuberculosis a beneficial 
influence upon the night sweats is pre-eminently notice- 

. The sputum is diminished, and it loses its puru- 
lent character. The cough diminishes, the appetite in- 
creases, and the fever falls after a short time.” 

“In ‘Thiocol’ (Roche) we have an elegant and ef- 
ficacious creosote preparation that bids fair to be one 
of our most valuable modem therapeutic agents.” 


. ‘Thiocol’ Roche excels its parent substance in being 
absolutely odorless, almost tasteless, freely 
soluble in water, non-irritating and non- 
toxic. Unlike guaiacol or creosote, 

Thiocol can be taken uninterruptedly for 
months, even years. 

It is absorbed to the extent of at least 70 per cent., 
and with its aid enormous quantities of guaiacol can be 
introduced into the system without upsetting the stom- 
ach or causing any other functional disturbance. Chil- 
dren take it as readily as adults. 

Because of its powerful anti-microbic actio: 
added to its other good qualities, Thiocol is maton i 
by many as the best known remedy for tuber- 
culosis. 

Prove all this for yourself. Send for sample and 
literature. 

Beware of fraudulent imitations, put up in envelopes 
or cartons. Thiocol is put up in bottles only; be sure 
your patient gets it in the original package 
—1 ounce of the powder, 1/100 5-grain tablets, or 
6 ounces Thiocol. 


~ The Hoffmann-LaRoche Chemical Works, 65 Fulton Street, New York. 
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(DANIEL’S CONCT. TINCT.) 


INVALUABLE IN HYSTERIA, INSOMNIA, CONVULSIONS E 


AND EVERY DERANGEMENT OF THE NERVOUS SYSTEM. 


THE PHYSICIANS’ ESTIMATE 
I recently used Daniel’s Concentrated Tincture Passiflora with decidedly beneficial results. In fact the patient, Judge Fred S. 
Hardy, of this place, states that he has been a constant sufferer from neuralgia for the past ten years, and that he has derived more 
genuine relief from Daniel’s Passiflora than from any of the numerous ee, a which he has becgme acquainted. I con- 


sider it a remarkable sedative. FRANK E. CAMERON, DeTour, Mich. 
INDUCES RESTFUL SLEEP 
for, Samples JNO. B. DANIEL 
Samples Supplied, Physicians bad 8 
Paying express LABORATORY OF ATLANTA. GA. 


According to the Official Report of the Department of Health of the German Empire 


“AN TIFORMIN” 


marks a new era in the realm of antisepsis, being 


AN ALMOST INSTANTANEOUS 
BACTERIA SOLVENT 


In the proper dilution it is non-injurious to the body tissues and instruments. An 
efficient and rapid antiseptic for the Surgeon’s hands. 


Practically odorless. + Inexpensive in use. 
Literature and samples from 


AMERICAN ANTIFORMIN CO. YORK, 


These may be easily done away with by using the DePuy Combination Leg Splint and at the same time giving comfort and 
satisfaction to your patient. On account ot its great adaptability it is largely used in private and hospital practice. In this one 
single splint you have the Bucks, the Hodgens and the McIntyre. We make two sizes, large size No. 65, smail size No. 66, they 
one ten a. each with express prepaid. It will give us pleasure to send our little booklet, also our price list of our 
‘ull line of Splints. 


DePUY MFG. CO. 33 403 Center St., Warsaw, Indiana 


RECTA-SEPTO 


Hemorrhoidal Suppositories 
(Originated by C. A. Passmore, Ph. G.) 


An Antiseptic-Analgesic-Antiphlogistic 
and Non-eToxic remedy for diseases of 
the Rectum, Anus and Vagina. 

This new therapeutic agent, entirely different from any combi- 
nation heretofore used, will be found to be the most satisfactory 
remedy yet devised in the treatment of HEMORRHOIDS, FISTULA 
and ULCERATIVE, CATARRHAL or CANCEROUS conditions 
of the Rectum or Vagina. Contains no Narcotics. 

It relieves the painful and inflamed membranes almost instant- 
ly, and more effectually than either morphine or cocaine, for its 
soothing and healing effect is continued and permanent. 


W. M. OLLIFFE, ODruggist, 6 Bowery, N. Y. 


YOU HAVE FRACTURE TROUBLES 
| i 
Write 
for 
INDIGESTION 
Formula | | 
MANUEACTURING 


AMERICAN JOURNAL OF SURGERY. 


phia, after using Unguentine Cones on a series of 


twenty cases of hemorrhoids, reports the following 


results. 
Type oF Cases TREATED. 

I. All cases in this series were severe cases. in 
which there was marked pain on defecation and 
the hemorrhoidal masses were all of rather large 
size and of internal type. 

2. In about half of these cases the irritation was 
accompanied by hemorrhage to a moderate degree, 
owing to the severe congestion present. 

3. The ages varied between 18 and 70, the ma- 
jority being over 4o. 

4. Duration. Three-fourths of these cases were 
secondary cases having suffered similar symptoms 
some time previously, the majority never having 
been completely cured. 

METHOD OF TREATMENT. 
1. Diet and hygiene. All these cases were 


placed on suitable diet and proper hygiene estab-. 


lished in order that the movements would be soft in 
consistency and passed without any straining ef- 
forts. Daily passages at regular times were in- 
sisted upon and laxatives ordered when indicated. 
Regular exercise was required and over-eating 
avoided. ; 

2. Medicinal treatment. The only medicinal 
treatment, other than laxatives, was the insertion 
of one Unguentine Cone (the tip being previously 
dipped in vaseline) well up into the rectum after 
each movement, care being used that the cone was 
passed through and beyond the sphincter. A cone 
was similarly introduced upon retiring each night. 


M. Clayton Thrush, Ph.M., M.D., of: Philadel-:/ 


OF TREATMENT. 
~ In all these cases relief was afforded-in 24 hours, — 


-and every case was rapidly improved so that within 


a week the hemorrhoidal masses were reduced | 
about one-half. All the cases were entirely re- 
lieved by the expiration of the second week and | 
in no case did the hemorrhage continue longer than 
the third day after treatment was instituted. 

All cases were practically normal within a month ° 
and when we consider that these cases were mostly 
internal hemorrhoids and of severe degree so that 
surgical intervention is often resorted to, we can 
all appreciate the great value of these cones in the 
treatment of hemorrhoidal states. It might be of 
interest to note that three of these cases were post- 
puerperal in type. 


A NEW AND NOVEL INSTRUMENT. 

A hypodermic springe is the constant companion 
of every physician and why get along with the old 
style when the Auto-Hypo is as far advanced over 
the usual kind as electricity is over candle-light. 

The Auto-Hypo is a syringe which embodies 
every modern idea of perfect sanitation and asep- 
ticism and is equipped with a simple automatic de- 
vice by which the needle is introduced accurately 
and promptly, without the slightest pain to the 
patient and without regard to the steadiness of the 
operator. 

With the Auto-Hypo you can use tablets or solu- 
tions and its many advantages are set forth in illus- 
trated booklet B, which will be sent you on request 
by the Chamberlain-Quarles Co., Washington, D. C.. 


TRI-IODIDES 


Celchicin, 1-20 grain. Phytolaccin, 1-10 
. grain. Solanin, 1-8 grain. Soda Sali- 
eylate, 10 grains. Iodic Acid, equal te 
7-88 grains Iedine. Aromatic Cordial. 
Dese, 1 to 2 drams in water. 8-os. bot- 
the, $1.00, 


[HENRY’S.] Liquor Sali-lodides. 


dermic disorders in which there is underlying blood taint. 


A powerful alterative and resolvent, glandular and hepatic stimulant, and succedaneum te the 
iodides. Indicated in all conditions dependent upon perverted tissue metabelism; in lymphatic 
engorgements and functional visceral disturbances; in lingering rheumatic pains which are “werse 
at night.” Bone, periosteal and visceral symptoms of late syphilis; for the removal of all inflam- 
matory, plastic and gouty deposits. 

A remedy in sciatica, megrim, neuralgia, lumbago and muscular pains; the gouty and rheu- 
matic diathesis: acute and chronic rheumatism and gout; chronic eczema and psoriasis, and al) 


An hepatic stimulant increasing the quantity and fluidity of the bile. Relieves hepatic and intestinal torpor; does not cause the unpleas- 


ant gastric symptoms of potassium iodide. 


THREE CHLORIDES 


Each drachm contains Prote-Chler. 
Tron, 1-8 gr.; Bi-Chilor. Mercury, 1-128 
or.; Chloride Arsenic, 1-280 gr.; Calisa- 
ye Cordial. Dose, 1 te 2 drachms. 132- 
ez. bottle, $1.00. 


[HENRY’S.| Liquor Ferrisenis 
An oxygen-carrying ferruginous preparation, suitable for prolenged treatment ef 
adults and the aged. Indicated in anemia and bodily weakness, convalescence from 
eases and surgical operations; boys and girls at the age of puberty, and the climacteric 
wemen. In children with chorea, rickets, or who are backward in development, or in whem 
exists an aversion to meats and fats. Prolonged administration never causes “iren headache.” 
As an adjuvant for potassium iodide the undesirable manifestations known as iedisem can be 


removed. Stimulant to the peptic and hydrochleric glandular system of the stomach, especially serviceable in the impaired appetite, nausea. 


vemiting and ether gastric symptoms ef alcehelic subjects. 


MAIZO-LITHIUM Maizenste 


Nascent Chemic Union ef Meisenic 
‘Acid — from Green Corn Silk — with 
Lithium. forming M. 
Twe grains te drachm. Dese, 1 te 2 
G@rachms. 8-02. bottle, $1.00. 


sive in action and definite in results than mineral waters. 


encess ef uric acid, are special indication *~¢ Maiso-Lithium. 


A genite-urinary sedative, an active diuretic; selvent and flush indicated fer the 
prevention ef renal colic; a sedative in the acute stages of gonorrhea, cystitis and 
drepsical effusions due to enfeebled heart or to renal diseases. As a solvent in the 
festations ef gout, geutiness and neurotic lithemia, 


These cases ef irritable heart, irregular er intermittent pulse se frequently met with by insurance examiners and found te be due to 
HENRY PHARMACAL CO., LOUISVILLE, KY. 


. 
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ik 
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oe eppression, cardiac palpitation, irregular, weak er intermittent pulse; irritability, meediness, in- 
ey semnia and other nervous symptems ef uric-acidemia. Decidedly better, more economical, extea- 
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Phenalgin 


(Ammonio-phenyl-acetamide.) 


EXPECTORANT HYPNOTIC ANALGESIC 
STIMULANT ANTIPYRETIC 


Doctor—Below are two “seasonable” prescriptions. Memorize them 
for we believe they are worthy of your confidence and trial. 


Tonic, Stimulant, Analgesic Sedative and Expectorant 


R 


Quin. Sulphatis . . . aagr.iiss in. Sulphatis -. . . gfs. 

Misce et flatcapsule . . . Noi Godden suiphatis 
M. ft, cap A mitte xvj 


Sig.—Administer one capsule every four 
hours. 


Sig.—One capsule every three hours. 


Some physicians are opposed to polyphar- 
macy and therefore we also recommend— 


Five Grains of Phenalgin dry on the tongue and 


wash down with a swallow of water 


FREE—We will send any practicing physician descriptive 
literature of Phenalgin and sample prepaid on request 


ETNA CHEMICAL CoO. 


313 West Street, New York 
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22d and Chestnut Sts. 
Distinctively Different 


Nowhere else in Philadelphia will you 
get the same homelike and comfortable at- 
mosphere that you will at the Rittenhouse. 

Being located just 
. outside the noise and 
confusion of the business section, the Rittenhouse { 
offers exceptional advantages to transient and | 
permanent guests. The heart of the city may 
be reached in five minutes. 

There are a few one, two, three, four and 


six room apartments for permanent 


American and European Plan. 


a 
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MEYER APPARATUS 


GETS GOLD MEDAL 


ou want to be successful in 


do. this with the No. 6 Galvanic and 
Faradic Wall Plate here shown, the 
priceéof which, including full set of 
electrodes required, is $47.00. ‘ 


X-RAY APPARATUS 


of the highest grade and most ad- 
vanced _ t capable of the most 
rapid_Radiographic Work. Econom- 
ical 4m current use, finest in finish. 
12” Coil Apparatus complete, $215.00. 


%6-page catalogue shows more. 


IF IT IS ELECTRICAL 


The Wm. Meyer Co. 


Electro Therapy Tells You How to Treat 
Successfully 56 Fifth Ave., :: Chicago, Ill. Up-to-Date X-Ray Apparatus. 


“WHERE TO FIND |#@GOLD MEDAL — HIGHEST 


am _inoex vo Sources of Information on All Subjects ef General Interest, For Meyer Apparatus at 
v by HENRY JACOBS 
The things sou want to forkhat pest or composition, or ALASKA-YUKON-PACIFIC EXPOSITION 
ce—o! be—ca: won: com 
te end IF IT 1S ELECTRICAL WE MAKE IT. 
teachers, librarians, business and professional men. ELECTRO SURGICAL INSTRUMENTS. 


PRICE 50 CENTS, POSTPAID 


HENRY JACOBS, :: +: 590 Prospect Ave., New York | THE WM. MEYER CO., :: 56 Fifth Ave., Chicago, Ilf, 


UY your MEDICINE CASES: | 
DOCTOR: | TYREE’S ANTISEPTIC POWDER 


sells to the DOCTOR direct at ROCK 


BOTTOM prices, at a saving of 20% to you. Our goods are the best For all Catarrhal and Infected Conditions 
makes at higher prices. SEND FOR OUR IL 

SPECIAL DISCOUNT SHEET. IT WILL SAVE YOU SOME MONEY. Male as well as Female 


PHOENIX LEATHER MFG. CO, truthfulness of tiie statement. 
MAKERS OF PHYSICIANS’ LEATHER GOODS. 


AMERICAN CYSTOSCOPE MAKERS, INC. 
Highest Class Electro-Surgical Instruments 


Sole makers of Dr. H. M. Hays’ Pharyngoscope, F. Tilden Brown's Examining, Catheterizing and Com- : 
posite Cystoscopes, Brown-Buerger Cystoscope, Urethroscopes, Headlights, etc. 3 


We Repair all European Cystoscopes and replace parts. 
Wappler Electric Controller Co. 177 E. 87th St., New York, Sole Agents 


DRUG ADDICTIONS 


An Ethical Treatment for Drug Addictions is Presented in HYOS-SCO-PHINE TABLETS for Hypedermic or Internal Use. f- 
(Quantitative Fermula on every bottle. Guaranteed under the Pure Foed and Drugs Act.) : 

HYOS-SCO-PHINE TABLETS have been given a thoreugh clinical test in more than one thousand cases, including all classes 
of drug addictions, and are sold te physicians with the distinct understanding that if results are not in every way up te eur 
claims for them the full amount paid for the tablets will be Promprty Rerunpgp. On receipt ef information — and 


COMBS CHEMICAL COMPANY, ST. LOUIS, MO. 


INSTRUMENTS OF PRECISION 
For Testing Blood Pressure 


The Stein 


A necessity to every physician as an irvalu- 


Price, - » $14.00 able aid to diagnosis of various diseases. Price, $6.00 


CHAS. E. DRESSLER, 
308 FOURTH AVENUE, :: NEW YORK CITY, 


reating the commoner diseases’ 
women, send for a copy of “ELEC- 
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Hydroleine 


of Cod-Liver Oil 


A Time-Tested Ethical Emulsion 


JjustT— 
PURE 


FRESH 
COD-LIVER OIL 


emulsified by a process that fa- 
cilitates its hydrolysis in a marked 
degree and makes it thoroughly 


PALATABLE 
DIGESTIBLE 
STABLE AND 
UTILIZABLE 


HE CHARLES N. CRITTENTON CO. 
115 FULTON ST., NEW YORK 


Sample with literature sent on request. Sold by druggists. 


ESTABLISHED 1879 


A simple and effective treatment 
for the various affections of the 
bronchi. Especially useful for very 
young children. Avoids internal 
medication or may be used with any 
other treatment. 

Indicated in Whooping Cough, 
Croup, Bronchitis, 1 Diphtheria, 
and t ¢ bronchial complications in- 
cident to Measles and Scarlet 
Fever. 

Vaporized Cresolene relieves 
Asthmatics. 

Laboratory tests have proven 
the destructive effect of — 
Cresolene on Diphtheria bacil 


Literature on request. 


‘STOP AT THE RITTEN HOUSE. 


Physicians visiting Philadelphia will find this ho- 
tel a home-like hostelry, offering all the modern 
conveniences and advantages, It is centrally located 
and convenient to hospitals, clinics and colleges. It 
is near enough to the shopping districts to be ser- 
vicable and far enough away to assure comfort and 
rest. The advantages of Philadelphia-as a medical 
education center are well known and those contem- 
plating a visit to the city should reserve rooms at 
the Rittenhouse, corner 21st and Chestnut streets. 


WINTER COUGHS. 

A reminder that Firolyptol with Kreosote (Til- 
den) is eminently the prescription where great loss 
of flesh and strength is associated with harassing 
cough and expectoration of tenacious or purulent 
matter. 


Vapo-Cresolene Co. 


180 Fulton St., New York. 
288 St. James St., Montreal, Can. 


MANIKIN 
“The Masterpiece 


ADOPTED BY MEDICAL DE- 
FARTMENT OF THE U.S.A. 
iu LIFE in 
LOR 


Supplement $16.00 
stet: 
Sexless or le Sex..... 18.00 
Sent C. 0. D. Y. current 
oo Guaranteed as represented 
Paina fer full description ia pamphlet form 


American Thermo- Ware Co. inserts 18B Warren St., New York 


| 
° | 

> 
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THE DELICIOUS FLAVOR OF 


Apollinaris Water 


And ‘Valuable Digestive Qualities 
Accounts for its 


Ever Increasing Popularity 


PROSTATIC DISEASES ARE CURABLE! 


An instructive 32 page Brochure on Chronic, Urethritis, Cystitis, Prostatitis, 

Gleet and Sequelae; Impotency, Sexual Neuroses, Melancholia, Neurotic Indigestion 
etc., by Geo. Whitfield Overall; sent for 6 cents im stamps. 

Dr. McKellar, of Coshocton, Ohio, says: “If the te enly knew of the many new and 

outlined in this of the and chronic 


only methods obscure nervous 
diseases of men, and had the welfare of their pa at they would nat bo 


Virginia, Minn, sa : “Dr. Overall’s books should be read every up-to-date 
practitioner, for he will have condifons of ihe provtate tht can oaly be treated, a 
way, by ba Lo thorough knowledge of this book. Dr. Overall has worked out a system that 

is original, ractical, and gives results that no other treatment ooo method can. He has 
drawn the curtain aside end there is no excuse for us not now curing these cases or knowing 
where to send them to be cured.” 


For Sale by the Rowe Publishing Co. 72 E. Madison St., Chicago, Ill. 
Price, $2.00 Illustrated Circular sent upon request. 


— 


BETZ SPECIAL 1 MINUTE 


FEVER THERMOMETERS Prvsicians 


Have Broad Scale and Magnifying Lens, every Instrument tested and certified by the United States Government inspected standards, 
absolutely accurate and with Certificate without any variation, fully guaranteed or money refunded within any length of time if 
Thermometers are not as represented by us. 


3 for $1.00 (Enclose six cents for postage). Add 25c. and we will send 3 Aluminum Cases with Chain and Pin Attached. 
1 DOZEN FOR $3.25 OR 3 DOZEN FOR $9.00 
FRANK S. BETZ CO., Hammond, Ind. 


LARGEST PLANT IN THE JU. S. FOR HOSPITAL AND PHYSICIANS’ SUPPLIES. 
Patented ‘‘Advance” Thermometer, Mouth or Rectal, 75 cents each. 


N°? other car is so well adapted to all sorts of road 
conditions, so simple to operate, so little liable to 
_ get out of order. It is the ideal car for general utility 


purposes—and the physician well knows that he must 
have this kind of a car. 


@ Ask for folder giving detailed information about the 
car and for booklet containing letters from physicians who 
are using the Schacht in their daily practice. 


Ghe INVINCIBLE SCHACHT 
wee . SCHACHT MFG. COMPANY | 
IS THE MADE-TO-ORDER CAR 


FOR PHYSICIANS 2728 Spring Grove Avenue :: CINCINNATI,OHIO 


EWN 
CPN 
Wins 
<< 3 | 
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CELL GENESIS. 

_ Nutrification of the cell is the most important 
and far-reaching branch of therapeutics. It is con- 
stantly claiming closer study by the clinician and 
the pharmacologist. Nutrification ,of the cell is 
basic therapy—it means animation, health, life. 
And a phosphoid ascendency is the life of the pro- 
creant cell, as cell flaccidity, enervation and waste 

‘ are the results of phosphatic starvation. Progres- 
sive cell genesis—tissue elaboration—is the mate- 
rial benefit of phosphoid ascendency. Cell pro- 
liferation demands an assimilable form of phos- 
phorus ; little in the way of constructive therapy can 


... COUNTRY 


be accomplished without it. Phospho-Ferrum is a 
phosphorized, organic, chalybeate exhibiting re- 
markable properties in encouraging progressive 
cellular fecundation. As an arterial vitalizer and 
oxygenerator it has won distinction. (See adver- 
tisement. ) 

REVITALIZING TONIC-ALTERATIVE. 

Syr. hypophos. comp, (Hostelley’s)... 5ij 
Syr. acidi hydriodici (Hostelley’s).... 5ij 

M. Sig.:—Teaspoonful in water three or four 

times daily. 


SURGERY... 


makes many demands on the Physician that the City Doctor rarely meets with. Surgical work in 
the country is peculiarly difficult, unless the Physician has a convenient equipment. 


THE CASTLE: 


ROCHESTER COMBINATION STERILIZER 


is indispensable for operations at the patient’s home. It sterilizes everything 
needed—instruments, dressings, gowns, water—by steam and boiling water. 
For price lists of Castle Sterilizing Apparatus, ask your instrument dealer, 


WILMOT CASTLE COMPANY 


or address— 


619 ST. PAUL STREET 


ROCHESTER, N. Y. 


CONVALESCENTS 


SAMPLES LITERATURE 
ON REQUEST 


AN ARM OF PRECISION 


TISSUE P 
PEL ELERS IES 


“COMPANY 
MONTREAL,CANADA, 


LABORATORY, 
ROUSES POINT, NY. 


| The Collected Writings of the Right Hon. Lord Lister, 0.M., F.R.S. 


himself considers to possess permanent interest 
a busy lifetime: 


VOLUME I. 
Essay. 


Wye LORD LISTER attained his eightieth birthday, a unanimous desire was expressed that some per- 


manent memorial should be instituted of so happy an occasion, 


@ The result was the publication of these two volumes which contain all the papers and addresses he 
and importance which have been published and delivered during 


Black Cloth, Gilt top. 


of a life so rich in benefits to mankind. 


VOLUME Il. 


Part Ill. Antiseptic Sa 
Part IV. 
Part V. Addresses, 


1015 Pages, $12.75 


OXFORD UNIVERSITY PRESS, 


35 WEST 32nd STREET -- 


(AMERICAN BRANCH) 
NEW YORK 


eee 
= 
2 
4 
= 
Part I. 
Part Il. Pathology and Bacterio! 
In Two Volumes, Demy 4to. 
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To Meet Threatening Anemia in Nursing Women 
CORD. EXT. OL. MORRHUAE COMP. (HAGEE) 
IS THE BEST RED CORPUSCLE FEEDER IN THIS CLASS OF CASES 


Particularly adapted to weak digestive organs usually accompanying pregnancy. It is palatable, a powerful blood- 
forming agent, and a reliable hemoglobino-genetic. 
Each fluid ounce of Hagee’s Cordial of the Extract of Cod Liver Oil Compound represents the extract obtainable 


from one-third fluid ounce of Cod Liver Oil (the fatty portion being eliminated) 6 grains Calcium hosphite, 3 
grains Sodium Hypophosphite, with Glycerin and Aromatics. 


Katharmon Chemical Co. 


ST. LOUIS, MO. 


DISPENSED BY 
ALL DRUGGISTS 


Supplied in 16-oz. 


Bottles Only 


STYPTICIN 


Uterine Bleeding 


Interesting and Thorough Clinical Reports on Application to 


MERCK @ CO. 


NEW YORK 


Did you ever see a tuberculous patient die 
while gaining weight? 


OLEOMANGAN 


(Weightman) 
Will cause a decided gain in weight. 


NOTE THE CONSTITUENTS: 
Petroleum Oil . . an intestinal antiseptic 
Iron and Mang. Pept. enriches the blood 
Irish Moss relieves the cough 


Px 


OLEOMANGAN 


SIG. 
.8.ss t. i. d. p. c. in hot water 


Lfteratere oa request. Fell size 18-cunce bottle sent to any piysician 
who will pay express charges 


WEIGHTMAN PHARMACAL CO, 


1218 First Ave. | New York 


REGULIN. 


CORRECTS CHRONIC CONSTIPATION 


VEGETABLE, SHREDDED FORM, 
ABLE TO ABSORB AND RETAIN 
MOISTURE UNTIL IT REACHES THE 
COLON, WHERE IT SOFTENS, DIS- 
INTEGRATES THE IMPACTIONS © 
AND EXPELS THEM; NO EFFECT 
WHATEVER ON DIGESTIVE TRACT- 
TASTELESS. 

3 PACKAGES $122 DELIVERED. 


Tue CHemicat Co. mance 
71 Barclay Str NY.City,, FASE on 


Phosphate, 


For preparing an 
EFFERVESCING ARTIFICIAL 


MINERAL WATER 


Superior to the Natural, 


Containing the Tonic, Alterative and 
Laxative Salts of the most celebrated 
Bitter Waters of Europe, fortified by 
the addition of Lithia and Sodium 


SAL HEPATICA 


BRISTOL - MYERS CO. 
277-279 Greene Avenue, 
BROOKLYN - NEW YORK. 
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Ohe LENOX HOTEL 
BUFFALO 


THE RITTENHOUSE 
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MODERN HIGHEST GRADE FIREPROOF ti 
UNEXCELLED SERVICE THROUGHOUT al 
OUR OWN RAPID ELECTRIC CARRIAGES, fa 
EXCLUSIVELY FOR PATRONS, operate contin- 38 
wously every few 3 from Hotel through Business 0! 
District and to all Wharves and Depots. a 

EUROPEAN PLAN 
: American Plan, $4.00 per day and up. m 
$1.50 and up Write for P 


READY NOW CLARENDON HOTEL "xv™ 
A NEW BOOK ON RECTAL DISEASES , 


Their Diagnesis and Treatment by AMBULANT METHODS 


By J. D. ALBRIGHT, M. D. 
Author of The General Practitioner asa Specialist ; Business Methods 
of Specialists, and Editor of Albright's Office Practitioner. 


A Comprehensive and Practical Treatise on the Conservative 
or Office tment of Non-Malignant Diseases of the Rectum and 
Anus, by Ambulant Methods. 


grt 


LF 


ROOMS $1.00 UPWARD 
Six minutes to the Wall Street District, twen te 
: the Theatre District in New York by subway. thre: 
minutes from the hotel. 
ADDRESS Yeu can stay at the Clarendon, be nearer the center of 
ER co. affairs, dine better, sleep more luxurious!: and ot 


pense than at an 
PHILADELPHIA, PA. Write fer information and epecial rates. JOHN MILL. 


ir 


There is no specialty in medicine 
Contains 405 pages; 32 
. 
3226 NORTH BRoAO ST., 


Virginia Hot Springs 


VIRGINIA 
OPEN ALL THE YEAR 


HE VIRGINIA HOT SPRINGS AND 

THERMAL BATHS are located near the 

i center of Bath County, in the central-western 

part of the State. The surrounding country is heay- 

ily wooded, with numerous swift running mountain 
streams and rivers. No lakes or stagnant pools. 

The New Homestead is a perfectly appointed 


hotel. Its corridors connect with a Bath House hi | DYSMENORR! 


the treatment of nervous and kindred troubles, a 
complete Hydriatic Department has. been installed. 
Competent Swedish attendants employed in every de- 
partment. The powerful curative effects of the Vir- 
ginia Hot Springs have long been known, as over 
35,000 freatments given in 1907 will testify. 4 

This delightful resort is easily accessible; being 
but one night out of New Yor! a 
timore, Washington, Cincinnati, Pittsburg, eland, 
and other cities. Maximum summer temperature 
rarely exceeds 86°. Nights always cool. Longitude 
38 00” N. Altitude 2,500 feet. No zitoes 
of course, no malaria. A splendid 18-hole 
course up hill and down dale, Squash, Tennis, Swim- 
good Horses, good Roads and Mountain 
Pai Mountain streams alive with trout. 

Write for Booklet. 


FRED STERRY, Manager. 


ATLANTIC CITY 


is always delightful 
and the new fireproof 


CHALFONTE 


is in the very centre of its varied attractions 
There is no better time for a visit than now 
Write ‘for Illustrated Folder and Rates to 


THE LEEDS COMPANY 


ALWAYS OPEN 
ON THE BEACH 


AMERICAN JOURNAL oF SuRGeRy. 
BANGS 
\ DOSE: One to two capsules three 
\ four times a day. « « < 
i 
MARTIN H. SMITH COMPANY, New York, N.Y.US.A. 


American Journat or Surcery. 


KNOLL & Co. NEW-YORK 


(Alpha - monobrum - isovalerylurea) 
Soothing the Nerves and Encouraging Sleep: 
Bromural has a selective action on the cerebrum 
and does not influence either the medulla oblongata 
nor the spinal cord. It is perfectly tolerated, even 


by infants, and is reported free from by- or after- 
effects and cumulative action. 


DOSE :—As a nerve sedative :—S grains three times daily. As a soporific at bedtime :—Adults :—10 grains, 
children :+5 grains, infants 2 grains, dissolved pay of hot sugar-water. 


For Sale by Literature and Samples sent by 


St. Leeis—MERCH & CO.—New York 106 Fulton St.— HNOLL & CO.—New Yerk 


Pearls... 


of amyl nitrite, even when "protected" often break in transit 
thus causing loss of time, money, material and opportunity. 


Spirets of amyl nitrite withstand rough usage and yet 
break easily when you want to use the drug. Always ready. 
No loss. Both cost the same. A free sample from 
Baltimore will clinch the argument. Shall we send it ? 


Sharp & Dohme 


Baltimore 
Chicago — St. Louis — Philadelphia—Atlanta—New Orleans 
New York 
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SYRUP 


me HYPOPHOSPHITES COMP. 
HAS STOOD THE TEST 


During many years for unqualified efficacy in the treatment of 


TUBERCULOSIS 


It has proved itself time and time again to be positively beneficial 
- in this disease. Indicated also as a Tonic and Tissue Builder in 
convalescence from Fevers, in Nervous Diseases, Rickets, 
Senile Debility and Bronchitis. 


We cordially invite any physician or dentist to write for our regular size $1.00 bottle, which 
will be sent by express, prepaid anywhere in the U. S., upon receipt of 40 cents in stamps. 


Pamphlet on Tuberculosis, and a valuable and handy Chart on 
Diseases of the Troat and Lungs, etc., sent post paid upon request. 


McArthur’s Syrup can be had at any druggist’s 


THE McARTHUR HYPOPHOSPHITE Co. 
ANSONIA, CONN. 


The personal claims of a manufacturer may be regarded as partisan, but when a 
manufacturer makes no claims for his product, contenting himself with presenting the 
consensus of opinion of thousands of physicians, his statements merit consideration and 
his product deserves investigation from tlcse members of the profession who have not 


used it. 


Clinical Results Prove Therapeutics 


and clinical results, reported by thousands of successful practitioners, demonstrate: that 


VALVULAR HEART TROUBLE 
ASCITES AND ANASARCA 


I ITRE 
(Oxydendron Arboreum, Sambucus Canadensis, and 
Urginea Scilla) BRIGHT’S DISEASE 


Gives Relief in CIRRHOSIS OF THE LIVER 


Use Anasarcin in any obstinate case and note results. 


Trial quantity and litecature on THE ANASARCIN CHEMICAL CO, 
request, to physicians only. Winchester, Tenn. 


Messrs. Thos. Christy & Co., London Agents, 
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“ALWAYS READY” 


CEREVISINE (the spores of the yeast plant saccharomyces 
cerevisie) is a powerful aid in treatment of boils, carbuncles 
and other inflammatory diseases of the skin. > Applied ex- 
ternally as a poultice, in solution as a lotion, and administered 
internally in capsules or dissolved in beer or sugared water. 

Its utility is due to its antagonism to micro-organisms, 
especially the streptococci and staphylococci, which are 


characteristic o 


' ». LITERATURE AND SAMPLES CAN BE OBTAINED FROM 
E FOUGERA CO., NEW YORK. 


WOULD BE ANOTHER GOOD NAME FOR 
Brictson Detachable Treads 


No one except the physician may fully realize what this means. 
The car i$ sure to go. No chance for partly inflated tires. 


No waiting for repairs. ‘ 
Everything ready for you to step into your car and to make that. sudden 


call in the least possible time. 


~» Then when you’re on the road you make every moment count. There is 


no necessity for being constantly on the edge—expecting punctures, or blow- 
outs. 

For these are absent where Brictson Treads are used. 

Where life depends so much upon quick communication, no physician can 
afford to overlook the manifold advantages that surround the use of these 
Treads. While the welfare of your patients is supreme, yet the cutting down 
ot repair bills and the postponement of the purchase of new tires is really 
the strongest card of the Tread proposition. 

The cost is only half of new tires. The life is from three to six times. 

It is not hard then to understand the “why” of Brictson Popularity. 

Saving money—making for security and perfect motoring—they stand 
close in the esteem of every user. 

Then send to-day for our latest booklet—it will clear the atmosphere and 
make plain the Tread Proposition. 

It is yours just for the asking. Address 
THE BRICTSON MANUFACTURING COMPANY 
BOX J. S. as as BROOKINGS, SOUTH DAKOTA, U. S. A. 
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